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or two days. 





There are no contra-indications to the use of 


Treatment of exudative dermatoses 


Many chronic dermatoses not responding to 
other methods of treatment over considerable 
periods respond favourably to ‘ Siccolam’. There 
is an immediate reduction in irritation and 
clinical improvement usually occurs within one 


* Siccolam’ and it may be applied before a final 
diagnosis has been made without prejudice to 
subsequent treatment. 


COLLAPSIBLE TUBES OF 2 AND 4 OZ. ALSO CONTAINERS OF I LB. 


‘SICCOLAM’ 


Literature and samples will be forwarded on request 


THE BRITISH DRUG HOUSES LTD. Medical Department LONDONEN.1 
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OXFORD MEDICAL 





PUBLICATIONS 


BENTLEY AND DRIVER’S 
TEXTBOOK OF 
PHARMACEUTICAL CHEMISTRY 


Revised by 


JOHN EDMUND DRIVER, M.A., Ph.D., M.Sc., F.R.IC. 
Professor of Chemistry in the University of Hong Kong 


FIFTH EDITION 


682 pages 51 illustrations 32s. 6d. net 


OXFORD UNIVERSITY PRESS 

















HENRY KIMPTON’S PUBLICATIONS 








Fifth Edition Ready Shortly 
CLINICAL PARASITOLOGY 
By CHARLES FRANKLIN CRAIG, M.D., and ERNEST CARROLL FAUST, M.A., Ph.D. 
FIFTH EDITION, REVISED 
Royal Octavo 1032 Pages 326 Ilustrations 6 Coloured Plates Price 84s. net 


THERAPEUTIC RADIOLOGY © 








| ‘THE MANAGEMENT OF OBSTETRIC 


By GEORGE W. HOLMES, M.D., and DIFFICULTIES 
MILFORD D. SCHULZ, M.D. | By — bag bt M.D. 
; | ‘ourt ition 
Royal Octavo 347 Pages 121 Mluscracions | Royal Octavo xvi + 1046 — 446 lilustrations 9 Coloured Plates 
Price 52s. 6d. net | 
Price £5 net 
Third Edition Ready Shortly 


THE NORMAL ENCEPHALOGRAM 
By LEO M. DAVIDOFF, M.D., and CORNELIUS G. DYKE, M.D. 
THIRD EDITION, THOROUGHLY REVISED 
by Leo M. Davidoff, M.D. 


Royal Octavo 240 Pages 190 ilustrations Price 42s. net 
DISEASES OF | DIAGNOSIS AND TREATMENT OF BRAIN 
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By JAMES HAMILTON DOGGART, M.A., M.D., F.R.C.S.Eng. | NEUROSURGICAL PATIENT 
Second Edition, Revised By E. SACHS, M.D. 
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25 Bloomsbury ‘ley HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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Write for sample of 


Analjol 


the liniment with a constitutional 


action, for Neuritis, 


Fibrositis 


and rheumatic disorders. It is 


non-staining and 


ncn- greasy, 


and has a Methyl Aspirin base. 


KAYLENE 





LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 





h 
MATERNITY & 
CHILD WELFARE 


Marmite is a protective food supplying 
essential vitamins of the B, complex, 
which are known to be particularly 
important for growing children. It is 
recommended extensively at welfare 
centres throughout the country. 


Nutrition surveys have shown that good 
feeding during pregnancy is of supreme 
importance and an increased intake of 
vitamins of the B, group is often con- 
sidered to be of special value. 


Literature on application 


MARMITE yeast extract 


contains : Riboflavin (vitamin B,) |.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from chemists and grocers 





Special terms for packs for hospitals, welfare centres, and schools 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 
5102 











x4 
Ss 
containing 
Ss HEXACHLOROPHENE 


The New Germicide Soap containing a comparatively 
new compound Hexachlorophene, generic term for 
bis (2-hydroxy-3, 5, 6-trichlorophenyl) methane. 


Extensive investigations in America showed 
that a Soap containing 2% Hexachlorophene 
reduces the bacterial flora to a very much 
lower level than any other Medicated Soap 
tested, and reduces the time necessary for 
the pre-operation scrub. 

Patients in an American Institute showed 
a marked decrease in skin infections such 
as pimples, styes, etc., after using a Soap 
containing 2% MHexachlorophene over a 
prolonged period and none of these patients 
showed any untoward reaction through the 
use of this Soap. 

The use of Soap containing Hexachlorophene 
has a good preventive effect on secondary 
infections from minor injuries and also 
promotes rapid healing. 


Samples and information available on request 


PURE PRODUCTS LIMITED 
COLWICK NOTTINGHAM 
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Malaria is still the most widespread of all 
diseases and dominates medical practice in the tropics. 
QUININE 
remains a basic remedy against this scourge. 


G> HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD. ILFORD near LONDON 


___rewlua_ 








Sitting-Model B - £170 


By its use, one nurse can lift, turn and move a heavy 

patient—one nurse can move him from room to room. 

Proved in more than 100 hospitals in the United 
Kingdom. 


Write for Brochure and/or Demonstration to: 
Cullen Hospital and Invalid Crane 
Co. LTD. 


1, Cumberland House, Kensington Court, 
LONDON, W.8 








Telephone WEStern 3193/5 











ANTI- 
PRURITIC 
FUNGICIDE 


CALPED provides the fungistatic properties 
of Parachlorophenylether and Phenylmercuric 
Nitrate and exerts a marked Inhibitive action 
over a wide range of pathogenic fungi, includ- 
ing Microsporon audouini, Monilia albicans, 
Trichophyton mentagrophytes (gypseum) and 
Trichophyton rubrum (purpureum). The 
anti-pruritic action of CALPED Cream 
relieves itching associated with Dermato- 
phytoses and Vulvo-vaginitis, ane can be 
applied over long periods without 
risk of toxic reaction. CALPED is 
available as a cream or powder. For 
the treatment of Dermatophyto- 
ses the application of the cream 
is recommended until the in- 
fection Is cleared. The powder 
may be used ifa dry appli- 
cation is indicated, or as 
a prophylactic measure 
against re-infection. 
INDICATIONS: 
Dermatophytoses, Tinea 
Pedis, Tinea Cruris and 
Monilia infections. 

Calped Cream: Containing 
Parachlorophenylether 0.5%, 
Phenyimercuric Nitrate 

0.004%, ina Bentonite Cream 
base. Available in 1 oz. Jars. 
Calped Powder: Containing 
Parachlorophenylether 2%, 
Phenylmercuric. Nitrate 

0.004%, in an Amylum 
Powder base. Avail- 
able in 4 oz. 
packs. 





CALPED 


FUNGICIDE 








Samples and literature on request. 


Tel: CREWE 3251 (5 lines), LONDON: EAGLE HOUSE, JERMYN ST. S.W. 
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FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the 


treatment of rheumatism and allied conditions. 


‘ ALGIPAN’” is a new and highly efficient surface-action cream 
for the relief of pain in such conditions as rheumatism, fibrositis, 
muscle spasm, strains and sciatica. Its success is due to the 


use of the penetrative agent methyl nicotinate. This enables the 








powerful vaso-dilator histamine to reach deeper tissues below the The triple penetrative, warming 
skin and induce a prolonged, pain-relieving hyperemia. The glycol and pain- relieving effect makes 
ed ; : ‘Algipan’ valuable for all types 
salicylate and capsicin exert a comforting rubefacient action. of rheumatic and muscular pains, 
whether acute or chronic or 

® Al o ° 9 arising from strain or injury. 

esipan Only very gentle surface friction 


* Trade Mark. is required. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, ‘N.W.1. 


* The Trade Mark is the property of Laboratoires Midy, Paris. 





























Efficient 
Salicylate Medication 







: F Npo pyar is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘Alasil’ is a 
combination of acetylsalicylic acid with ‘ Alocol’ 
(Colloidal Aluminium Hydroxide), an effective gastric 











' , hi WE: ie {5 
sedative and antacid. C WuSaR SS . 
For these reasons ‘Alasil’ can be administered with WO 4 
confidence—over prolonged periods if necessary—to eRe a 
children, adults, the aged, and patients with finely a > t/a 
balanced digestive capacities. 5 Si 4y 


A Product 


of the ‘Ovaltine’ piel , 7, 
® Research Laboratories Vi { 1 
A. WANDER LTD. \! 
Manufacturing Chemists / 
42 Upper Grosvenor St., 
A supply for clinical trial with full descriptive literature Grosvenor Square, 


sent free on request. London W.1 
‘ Alasil’ is not advertised to the public. 
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Hewlett’s 


VITONAGEN 


Brand 
RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 

base. An ethical Tonic, with rapid action, which is particularly 

suitable for administration in cases of Neurasthenia, Neuritis, 
general debility, etc. 


Bottles of 4 fl. ozs. and 8 fl. ozs. Dose, | to 2 fl. drachms. 
Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains : Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 











Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
debility, pre-operative and post-operative. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greentord, Middlesex 


Telephone : PERivole 1143(5 lines) Telegrams: ‘Glands Greenford’ 
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IN HOSPITAL AND GENERAL PRACTICE 


*Chloromycetin’ 


The First Synthetic Antibiotic 


Now that it is freely available, the potentialities of this new antibiotic are becoming increasingly evident. 

In Great Britain ‘Chloromycetin’ is being successfully used in the following : 

RESPIRATORY TRACT INFECTIONS Whooping-cough. Bacterial pneumonia. Primary 
atypical (virus) pneumonia. 

ALIMENTARY TRACT INFECTIONS Infantile gastro-enteritis. Salmonella food-poisoning. 
Bacillary dysentery. 

URINARY TRACT INFECTIONS of bacillary and coccal origin. 

OTHER INFECTIONS Non-specific urethritis. Haemophilus influenze menin- 
gitis. Herpes zoster. 


‘Chloromycetin ‘ is also showing great promise in ophthalmology, dermatology and as an adjunct to surgery, 
It has already established itself in the treatment of many tropical diseases, including typhus and typhoid fevers, 
tropical ulcer, yaws, and trachoma, 


Now obtainable on prescription. In vials of twelve 0.25 gm. capsules. 
PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX HOUnslow 236! Inc. U,S.A., Liability Ltd 











and now— 


XYLOCAINE 


W-DIETHYLAMINO—2'6—DIMETHYLACETANILIDE 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


@® QUICKER ACTING 

@ LONGER LASTING 

@ LOWER TOXICITY RATIO 
@ GREATER STABILITY 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 
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GLANOIS 








L.LR.BuML, ¢ iver ttre 


@ Ferri et Ammon Cit 


corm b l Hl : iu 4 @ Red Bone Marrow 


@ Liquid Extract Malt 


AN IDEAL NUTRITIONAL ADJUVANT AND HAMATINIC TONIC FOR INFANTS, 


CHILDREN AND ADULTS. 


2-0z. bottles, with dropper, 
4-8-16 oz. 


Write for literature and samples 
to :— 


THE 


Armour Laboratories 


(ARMOUR AND COMPANY LTD.) 


LINDSEY STREET - LONDON - E-C:l 





Telephone : 
Clerkenwell 9011 


Telegrams : 
«« Armosata-Phone ’’ London 








REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


peristalsis will do much to help in its recovery. 


*‘PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘ PETROLAGAR’ 
helps the return to habit time. Jssued in two 
varieties: Plain and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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Sublingual Therapy with 


PERANDREN 
*LINGUETS’ 


(5, 10, 25 and 50 mg.) 


can double the effectiveness of 


METHYLTESTOSTERONE 





‘ Linguet’ therapy alone is therefore adequate in many cases ; | 


other forms are available when required :— 


| 
PERANDREN | 
Ampoules, ‘ Crystules ’, Implants, 
(TESTOSTERONE PROPIONATE) | 


| Ointment (Testosterone) 


y r = 
GIZA 
(*Perandren’ and ‘Linguets’ are registered trade marks.) Reg. user 


CIBA LABORATORIES LIMITED 





HORSHAM - SUSSEX 











ai 



































| 
| 
} 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


PASHETS” 


[HE SHORT NAME FOR *PARAMISAN’ CACHETS 





maintain the co-operation of the patient 


The necessity of administering P.A.S. in large doses over long periods 
accentuates the importance of maintaining the patient’s co-operation. 
Presentation in the form of CACHETS is the answer. Cachets contain 
1.5g., which means less ‘‘swallows’’ per day. They are surprisingly 
easy to swallow and leave no unpleasant taste in the mouth. Consider 
these further advantages :-— 


ABSOLUTE FRESHNESS  -pasuets’ bring the drug fresh to 


the patient. 


ACCURATE DOSAGE :Pasuers’ contain a ready measured 


accurate dose. 


CERTAIN LIBERATION pssuers’ disintegrate quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug. 


EFFICIENT AND ECONOMICAL -PASHETS’ are simple 


to handle from dispensary to patient. No weighing or measuring — 


no bottle-washing — no decomposition —no waste. 


IDEAL FOR DOMICILIARY TREATMENT -pasuers: 


are easy to dispense, convenient to carry, accurate and simple to take. 


Without doubt an efficient and acceptable form of presentation for the patient and the staff 
The truly economical way to buy and administer P.A.S. 


, a ss 
‘PASHETS 

CACHETS CONTAINING 1|.5g. SODIUM para-AMINOSALICYLATE 

MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 100 & 500 ‘ PASHETS ° 


*PASHETS’ & ‘PARAMISAN’ are the Trade Marks of 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 


G.M.73 ee eae ae ee ee ee 
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choice of agents 
in Aheumatoid Arthritis 


Chrysotherapy has been found to give a high proportion of good 
results in rheumatoid arthritis, but there are some patients to 
whom the full benefit of this therapy cannot be extended because of 
intolerance to gold compounds. Research has been directed 
towards the discovery of suitable salts of other metals for 
the treatment of these patients, and an organic copper compound 
of therapeutic value and low toxicity has been evolved in 
answer to this need. 


‘MYOCRISIN’ ‘CUPRIMYL’ 


trade mark brand trade mark brand 
sodium aurothiomalate cuproxoline solution 
for gold therapy in routine practice for copper therapy in cases unsuitable 


for, or intolerant to gold 


Aqueous Solution 


Ampoules of: 0-001, 0-002, 0-005, Aqueous Solution 
0-01, 0-02, 0-05, Boxes of 10 x 5 c.c. ampoules. 
0-10, 0-20 Gm. 


Also in boxes of ten ampoules 
of each strength 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND 
COPIES OF THE BOOKLETS ‘MYOCRISIN’ AND ‘CUPRIMYL’ ON REQUEST 


® 


manufactured by 


MAY & BAKER LTD 11049995 
"Lr Ld ddddedeeddededdedeedeeeedédte 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


il 
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ANNOUNGING 


INJECTION OF 





HYDROCHLORIDE-BOOTS 


FOR THE MAINTENANCE OF 


BLOOD PRESSURE 


PHENYLEPHRINE is the safest sympa- 
thomimetic compound for use with 
cyclopropane or any other anesthetic 
agent, and is particularly useful for 
sustaining blood pressure during spinal 
anzesthesia. 


PHENYLEPHRINE is effective in the 
treatment of paroxysmal supraventricular 
tachycardia, and shock due to impaired 


vasomotor activity. 


Supplied in boxes of 6X1 ml. ampoules. 


Literature and further information obtainable from Medical Department 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 





LP 
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ia Overweight not only decreases life expectancy but also has an adverse effect 
on many clinical conditions. Reduction of weight by reduction of appetite is the logical treatment 
in obesity. ‘ Tabloid’ brand ‘Methedrine’ diminishes the desire for food, while making the patient 
more co-operative in following the prescribed diet. 

‘Methedrine’ produces a more rapid onset of effect and acts for a longer period of time than 
other commonly used amphetamine compounds. Further information and special diet-instruction 
sheets on request. 


‘TABLOID’.." MW & T 4 ia D R F nu E? 


(d-N-Methylamphetamine Hydrochloride) 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
13 
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Successor 


t 0 t h y r 0 i d The introduction of L-Thyroxine-sodium G/axo—product of an 
original Glaxo synthesis—brought an end to the inconsisten- 

e X t r a C t Ss cies of thyroid therapy. 
At last it has become possible to give the pure active principle 


in accurate doses by weight... at last individual response 


can be assessed and used as the basis for subsequent dosage. 


L-THYROXINE-SODIUMc:.x. 


pure synthetic thyroid hormone wv 


Tablets (0.05 mg.) : 100, 2/9d ; 1,000, 20/- (0.1 mg.): 100, 4/3d ; 1,000, 32/- Prices subject to usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 








Glaxo Pewicillin. switmoncts 











CRYSTALLINE 


CRYSTAPEN |is now the name 





A SIMPLER NAME to write on your prescriptions. ..no 
risk of confusion with conventional ‘low potency’ ointments: 
these are the reasons behind the renaming of the two special 


Glaxo penicillin ointments. Remember—c RYSTAPEN. Cc R Y Ss TA P E Ww Ointment 
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ORIGINAL 
PSYCHIATRIC ASPECTS OF ORGANIC 
DISEASE 


Joun W. Topp 
M.D. Lond., M.R.C.P. 


CONSULTANT PHYSICIAN, FARNHAM HOSPITAL, SURREY 


ALL gross lesions inside the skull, such as tumours, 
abscesses, infarcts, and hemorrhages, .may affect the 
mental processes to a greater or less degree. Severe 
febrile illnesses of whatever origin may have a similar 
effect, as the result, it may be supposed, of subtle changes 
in the cells of the brain, though these changes are usually 
reversible, ultimately leaving the cerebral functions 
unimpaired. 

These particular psychiatric effects may be of great 
importance : the dementia following a stroke, for example, 
may be far more distressing than such organic sequelx 
as hemiplegia ; and the delirium of an acutely ill man 
may make it almost impossible to feed him and cause 
him to damage himself by his wild behaviour. Never- 
theless, these effects can rarely be misunderstood. As 
a rule their nature is apparent from manifestations other 
than psychiatric, the subjects of, say, strokes, severe 
head injuries, acute febrile illnesses, and disseminated 
sclerosis all revealing obvious evidence of the nature of 
the trouble. 

When an organic brain lesion has caused nothing 
beyond mental changes, it is possible—and some- 
times easy—to reach the wrong conclusion that the 
symptoms are purely psychiatric in origin. This can 
be true of cerebral tumours in certain sites, syphilitic 
dementia paralytica, and cerebral arteriosclerosis, the 
manifestations of all of which may be ascribed to 
‘“‘neurosis.”” In the case of dementia paralytica this 
error can be serious, by delaying the institution of a 
treatment which is more effective in the earlier than 
in the later phases of the disease. In the case of cerebral 
tumours the error is usually less serious, because only 
a minority of such tumours are susceptible of radical 
cure. The wrong ascription of the symptoms of 
cerebral arteriosclerosis to neurosis is an error of no 
consequence. , 

On the other hand, the wrong deduction that psychia- 
tric symptoms are directly caused by an organic process 
may sometimes be reached. This can typically happen 
when patients who are known to have had in the past 
severe head injuries or meningitis continue to com- 
plain of vague headaches, difficulty in concentration, 
depression, feelings of anxiety, and other symptoms 
which appear to be purely psychiatric in origin and only 
related to the organic disease because that was a cause 
of psychological trauma. If a mistake of this kind is 
followed, as it may easily be, by the advice to the 
patient that he should spend a long period away from 
work, avoid all intellectual pursuits and excitement, 
go to bed early, and in every way consider himself as 
@ semi-invalid, the result may be most unfortunate. 
For he must thereby be given the idea that he has 
damaged his brain and in turn. become worried about 
his future or, if he is of weak character, encouraged to 
remain an invalid indefinitely, thus perpetuating his 
symptoms. The treatment he should have is reassurance 
about his symptoms and encouragement to live a normal 
life. 


Significance of Psychological Disturbances in the 
Etiology of Organic Disease 

In recent years the view that many organic diseases 
are ‘‘ psychosomatic,”’ in the sense that they are wholly 
or largely caused by emotional disturbances, has become 
increasingly popular in certain medical circles. But a 
similar view was widely accepted by the laity and by 
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ordinary medical men many years ago. Judging from 
Victorian novels a miscarriage (which either proved 
fatal or caused a prolonged and serious illness) was 
nearly always preceded by some violent emotional 
storm ; being crossed in love might cause a girl to go 
into a fatal ‘‘ decline’’; a ‘‘ shock’’ might be followed 
by grave or fatal ‘‘ brain fever’’; and grief might cause 
the fatal and presumably organic ‘‘ broken heart.’’ 
Among the organic conditions which have particularly 
been ascriked to emotional causes recently are peptic 
ulcer, ulcerative colitis, and a number of skin condi- 
tions. It is also widely alleged that such causes 
can be partly responsible for rheumatoid arthritis 
and for certain infections, including tuberculosis and 
even the common cold. And the old view that ‘‘ arterio- 
sclerotic ’’ disorders such as strokes and angina pectoris 
may be due to mental strain shows no signs of 
dying. 

But the wrong conclusion that organic diseases are 
caused by emotional disturbances can sometimes be 
reached, for the following reasons : 


1. Organic disease is often clearly responsible for 
anxiety ; moreover, certain of the diseases which are 
particularly ascribed to emotional factors (such as 
widespread dermatitis and ulcerative colitis) are apt to 
be most distressing. The observer who is unduly alive 
to the importance of the emotions may deduce wrongly 
that an emotional upset has caused some organic disease, 
when in fact the reverse is the case. 

2. Emotional disturbances are extremely common. 
The error can therefore be made of relating such disturb- 
ances to subsequent organic disease, when in fact the 
two are coincidental. 

3. A proportion of people welcome -organic disease, 
because it gives them the sympathy for which they 
crave or releases them from an unpleasant situation. 
The correct observation that a patient has this attitude 
may be followed by the wrong deduction that this was 
actually responsible for the iliness. 

4. In many circumstances emotional factors provide 
an explanation of a disease so welcome to the patient 
and his relatives that the doctor may be tempted to 
give this explanation, or to agree with it if it is suggested. 
The sorrowing wife of the victim of a stroke may derive 
great solace from the consideration that this was due to 
his ‘‘ never sparing himself” or his ‘‘ devotion to the 
welfare of others.” , 

There can nevertheless be no reasonable doubt that 
emotional factors are sometimes of significance in the 
etiology of certain organic diseases. Davies and Wilson 
(1937), for example, and others, have brought forward 
evidence as regards peptic ulcer, there being a striking 
relation in some of their cases between hematemeses 
and preceding gross psychological trauma. A similar 
conclusion can be reached in respect of ulcerative colitis 
and certain skin diseases. But it is not always possible 
to relate even these diseases to emotional factors. Many 
of the subjects of peptic ulcer appear by all ordinary 
observation to be stable and phlegmatic, and absolutely 
deny that the relapses of their disease have followed 
mental stress. On the other hand, people of highly 
nervous temperament who have suffered repeated 
psychological traumata remain free throughout their 
lives of diseases which can reasonably be considered 
psychosomatic. It may be concluded therefore that 
emotional factors are not invariably of significance in 
the xtiology of these diseases and that they can only 
precipitate such diseases in subjects who already have 
some tendency towards them. 


Good evidence in favour of the view that the common 
cold, pulmonary tuberculosis, other infections, rheumatoid 
arthritis, diabetes, and the “‘ arteriosclerotic ’’ disorders 
such as strokes and coronary thromboses can be precipi- 
tated by emotional factors is not easy to find. It is 
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true that in many textbooks it is categorically stated 
that these factors are of importance, at least as regards 
diabetes and the arteriosclerotic group, but it seems 
that such statements, like many others in the field of 
wtiology, have been copied from book to book. In the 
case of diabetes Lawrence (1948) has pointed out that, 
whereas in the older editions of his book, The Diabetic 
Life, he followed other authors in stating that ‘‘ shock ”’ 
could precipitate the disease, in the light of his actual 
observations this statement is to be expunged from 
future editions. 

One of the arguments advanced to support the theory 
that the “‘arteriosclerotic’’ disorders are partly of 
emotional origin is that their incidence has greatly 
increased in recent years, concurrently with the ‘ increas- 
ing stress and strain of modern life.’’ But even if it is 
granted that the increase of these disorders is real and 
not apparent (due to the greater age of the population 
and improved diagnosis), and that the relating of this 
increase to the way of life of the people is not an example 
of the post hoc ergo propter hoc fallacy, it must be inquired 
whether in fact men do suffer more stress and strain 
now than in the past, if actual times of war are 
excepted. 

The average man of today is surely not more subject 
to stress and strain than the primitive savage living in a 
small community in the jungle, never knowing when 
starvation will come upon him, liable to attacks by wild 
beasts and other tribes, and perhaps in constant fear of 
evil spirits. Or than the typical Victorian, working 
long hours in some gloomy factory, with never a holiday 
from one year to another, and knowing that when he 
becomes unemployed (as he often did), or old, there is 
nothing but the hated poor-law to help him. Some of 
those who talk of the stress and strain of modern life 
seem to have the curious idea that the society of the 
‘“‘ spacious’? Edwardian and Victorian days was chiefly 
composed of moneyed people living gracefully in stately 
country houses, with perhaps a few faithful old retainers, 
sturdy yeoman farmers, and honest craftsmen fashioning 
choice pieces of furniture, in the background. Moreover, 
the amount of stress and strain which a man feels— 
and that, presumably, is the factor thought responsible 
for arterial changes—clearly does not depend wholly on 
his external circumstances: to a large extent it depends 
on the kind of temperament he has. Some men constantly 
worry about trivialities ; others can suffer a succession 
of disasters with calm. 


PRACTICAL APPLICATIONS 


It must next be asked what is the practical application 
of the deduction that emotional factors have been 
responsible for organic disease. It is then already too 
late to prevent the development of the disease, so the 
most that can be hoped from attention to the psyche 
is that the future course of the process will be favourably 
influenced. 

This is particularly relevant to such recurrent condi- 
tions as peptic ulcer and ulcerative colitis, between the 
relapses of which the patient is commonly quite well. 
When a relapse has been precipitated by some single 
grave crisis clearly nothing need be done, unless the 
crisis leaves persistent mental turmoil in its wake. On 
the other hand, when a patient either is repeatedly 
subjected to psychological traumata or has such a dis- 
position that he constantly worries about trivialities 
it is desirable to take action. But unfortunately in the 
former situation it is rarely possible to do much. For 
example, if a woman who is liable to. peptic ulcer has 
a drunken brutal husband who beats her regularly and 
does not give her enough money, all the doctor cau do 
is to advise her to leave him—advice which she would 
probably refuse. And when someone has an organic 
disease partly due to his possession of a highly nervous 
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temperament, only a very little can be hoped of the 
attempt to change his attitude towards life’s problems. 
Occasionally it may be possible to suggest means by 
which such a man may be given permanent relief from 
mental strain—say, by retirement from work—but 
even then the losses might easily outweigh the gains. 
Perhaps the least unlikely way of doing good in this 
direction is offered when the patient’s anxiety is unduly 
concerned with his disease itself. The subject with 
peptic ulcer may perhaps learn that his disease is always 
liable to cause grave hemorrhages, perforations, and other 
disasters, and in consequence worry about himself to such 
an extent as to precipitate a relapse of his trouble. 
Reassuring words that such disasters are unlikely and, 
if they occur, usually not fatal may conceivably have a 
beneficial effect. And occasionally one may be able to 
discover that a patient is worrying unnecessarily about 
some trivial matter unrelated to his illness and succeed 
in modifying his attitude to it. But in the main it seems 
that even in so far as organic diseases are found to be 
caused by emotional factors, from the therapeutic angle 
useful results do not often follow. 

Although the importance of the mind in the etiology 
of organic diseases is, if my conclusions are sound, small, 
psychological influences can commonly cause organic 
changes of a kind not generally considered ‘‘ diseases.”’ 
Good examples are obesity and thinness. Melancholia, 
mania, and other severe psychiatric disorders, and also 
states of anxiety, can all be responsible for loss of weight, 
sometimes extreme. Gluttony, with consequent obesity, 
clearly has a psychiatric basis, and it is said (Freed 1947) 
that some people when distressed will eat excessively to 
drown their sorrows, just as others become drunkards. 
But more important than these etiological considerations 
are the psychiatric aspects of treatment. For whatever 
is thought to be the cause of obesity the only remedy 
is a reducing diet; and the difficulties in the way of 
following this remedy are entirely psychiatric. 

Other organic effects of psychological disturbances are 
contractures and muscular wasting. The gross hysteric 
whose body is structurally normal may develop a 
paralysed limb which in due course becomes completely 
atrophied and stiff. Similarly, the patient who has 
osteo-arthritis of a joint may fail to use the joint to the 
utmost of his ability, with the result that it becomes 
unnecessarily stiff and the muscles subserving it 
unnecessarily wasted. 

But the commonest effects of the mind on the body are 
neither disease processes nor such things as obesity and 
contractures, but various bodily symptoms. Emotional 
upsets often cause palpitation, trembling, faintness, 
bodily exhaustion, aching in the limbs and head, sweating, 
and anorexia, and in susceptible people they may also 
cause vomiting, urinary frequency, diarrhoea, and others. 
Such symptoms have often been ascribed wrongly to 
disease of the organs whence they arise—for example, 
to a strained heart, myocarditis, gastritis, colitis, and 
hyperchlorhydria. Perhaps this erroneous interpreta- 
tion is partly responsible for the idea previously discussed 
that emotional factors commonly cause organic diseases. 
These symptoms, unless they are associated with organic 
diseases, are not the concern of this paper. 


Effect of Bodily Disease on the Emotions 


Any organic disease of which the subject is aware 
must have some effect on the mind. Steadily progressive 
fatal diseases are perhaps the worst in this way, if the 
patient knows what is happening to him. Gravely 
disfiguring conditions are, psychologically, almost as 
bad; and certain mutilations can have a profound 
effect, especially the loss of the penis in a young man 
and the loss of both eyes. Sometimes the patient’s 


actual symptoms, rather than the knowledge of what is 
wrong with him, are responsible for psychological upset. 
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The man in constant pain may solely on that account 
be depressed. 

These effects do not wholly depend on the nature of 
the organic lesion. They also depend on the personality 
of the victim. Some people are so phlegmatic that they 
are not worried by knowing they have a grave disease 
and apparently suffer little from seemingly painful 
lesions ; others spend sleepless nights on account of some 
trivial complaint. A small proportion, of l:ysterical 
temper, even welcome a bodily disease (provided it is not 
progressive or very unpleasant) because it can be used 
as a means of getting their own way and escaping 
difficulties. 

As a consequence of the emotional disturbances due to 
organic disease patients may in turn develop various 
bodily symptoms, especially those arising from the 
diseased organ. The subject with heart-disease may 
complain of left mammary pain, rapid beating of the 
heart, palpitation, difficulty in breathing, and giddiness ; 
the consumptive will typically have vague pains all 
over the chest ; and the man with a small wart on his 
penis which he fears is due to venereal disease may become 
impotent. These symptoms may themselves be so 
unpleasant as to be responsible for further emotional 
upsets and thereby for further bodily symptoms, a 
vicious circle being established. 

These considerations are of little practical importance 
in the case of those who are dying, affected by ugly 
skin diseases, or gravely maimed; for soothing words 
can do little to assuage their distress. As regards the 
acutely sick, too, they are of small importance ; for it 
matters little that they should be worried about them- 
selves if they later make a perfect recovery ; and if they 
die their worries are over. But there are vast numbers 
of people affected by comparatively trivial chronic 
organic diseases who are unnecessarily upset by their 
trouble, and who in-turn unnecessarily suffer emotional 
bodily symptoms. Their handling is a most important, 
but, for the following reasons, I believe, a most neglected 
field of medicine. 


1. As previously noted, bodily symptoms of emotional 
origin are often misinterpreted, being ascribed wrongly 
to organic disease. This error is particularly common 
when the patient is in fact suffering from organic disease. 
For example, if a man who gives a history of rheumatic 
fever, during which he was confined to bed for months, 
is found to have an apicab diastolic murmur, it is very 
easy for the doctor to assume wrongly that all his symp- 
oms, such as palpitation, left mammary pain, oppression 
in the chest, and exhaustion, are directly due to the 
diseased state of his heart. Inevitably, therefore, he 
will fail to reassure the patient about these symptoms, 
with the likely result that they are perpetuated and the 
patient is convinced that the state of his heart is much 
worse than it is. 


2. Many doctors concentrate their whole attention 
on their patients’ bodily state, believing that it is not 
their concern to deal with the emotions. In consequence, 
they may ignore emotional symptoms altogether, or brush 
them aside as being mere “imagination,” and they 
certainly will make no specific inquiries as to patients’ 
worries. This deplorable attitude, it is to be feared, 
is more often held by consultants than by general practi- 
tioners, and it is seen particularly in the outpatient 
departments of teaching hospitals. Here, patients are 
too often treated as ‘‘ clinical material ’’ to demonstrate 
physical signs to medical students. 

The doctors who behave in this way naturally fail to 
reassure their patients and explain to them the nature 
of their disease. Some consultants have even been heard 
to defend this attitude, saying that it is not their business 
to talk to patients but to send reports to general practi- 
tioners, who will do any appropriate explaining. A 
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remark often heard at the present time is: ‘‘ They never 
tell you anything in lospital.’ An inpatient may 
undergo elaborate investigations and be seen by numbers 
of specialists, but nobody, during his weeks in hospital, 
may explain to him why he needs to be investigated and 
what conclusions have been reached. But many doctors 
may talk about him in his presence to students, and he 
may overhear alarming foreign words, with the result 
that his uncertainty and anxiety are increased. 

3. Many people with chronic lesions are, in my opinion, 
advised indefinitely an unnecessarily restricted life. 
Those with persistent albuminuria may be forbidden 
to eat all the protein they want and advised to take no 
strenuous exercise; those with peptic ulcer may be 
tol@ fer ever after to avoid roast and fried meat, chips, 
sauces and pickles, seasoning, and alcoholic drinks ; 
those with rheumatic heart-disease may be ordered to 
take none but the gentlest exercise. In so far as patients 
accept these restrictions they must be given the impression 
that their state of health is worse than it is in fact. 
In consequence, they will be apt to be unnecessarily 
anxious. 


MANAGEMENT 


In the light of these considerations, I believe that the 
scheme of handling patients with chronic organic disease 
should contain the following points. 


1. All the symptoms—not merely those relating to the 
organ under suspicion—should be’ considered. The 
significance of each should be explained two the patient, 
it being pointed out that some are due to his disease, 
others due to the emotions, and perhaps others. such as 
headache, cannot be fully understood, but are of no 
serious consequence. ‘ 

2. The patient should be interviewed, at least for a 
period, alone, since many people are only willing to talk 
freely to their doctor privately. Leading questions 
should then often be asked; otherwise patients may 
never divulge their worst fears. For example, the 
cardiac patient may be asked whether he fears sudden 
death, the subject with an innocent abdominal disease 
whether he suspects cancer, and the bronchitic whether 
he fears consumption. A confident reassurance should 
be given if such fears are discovered. 

3. A statement, suited to the intelligence and educa- 
tion of the patient, should be given about the results of 
the examinations and investigations and the conclusions 
reached. He should be reassured as to his future. 

4. The greatest caution should be exercised in advising 
@ permanent régime or dict more restricted than that 
dictated by the immediate symptoms. The very state- 
ment ‘“ you can eat anything you like which doesn’t 
upset you, and do anything you like which dvesn’t 
distress you ”’ is itself most reassuring. 


This procedure should, I believe, be carried out by the 
doctor in charge of the case, not, in the case of the 
consultant, delegated to a house-physician or registrar. 
For, on the assumption that he is a better physician than 
they are, his inquiries should be more fruitful, and his 
explanations and reassurances should be more effective, 
than theirs. Moreover, patients understandingly expect 
a statement direct from the chief. 

The following ease-reports illustrate the value of this 
kind of inquiry and psychotherapy for subjects with 
organic disease. 

Case 1.—A business man, aged 43, had had rheumatic 
fever when 16, and when 23 was told by a doctor that he had 
valvular disease of the heart and ordered never to take 
strenuous exercise (this order he obeyed). For some years he 
had had occasional ‘“‘ turns,” and he sought medical advice 
because these had in recent weeks become much more severe 
and occurred several times daily. He found them difficult 
to describe, but apparently they consisted in giddiness, impair- 
ment of vision, and a feeling as if he was going to fall, accom- 
panied by panic and a fear that he might drop dead. 
Recently he had had much worry over his business and 





756 THE LANCET] 


his wife, who was an invalid. He denied undue dyspnoea. 
On examination, he had aortic and mitral diastolic murmurs, 
without any evidence of cardiac embarrassment. I gave 
him a categorical promise that, although his valves were 
scarred, his heart was working well and that by no possibility 
would he drop dead during the turns. Subsequently he said 
he was “ amazingly better,’’ ascribing this improvement to 
the fact that he had stopped worrying about his turns and 
no longer had a feeling of impending doom when they 
came on. 


Case 2.—A housewife, aged 23, was referred to hospital for 
treatment for her varicose veins. She complained that for 
some 5 weeks she had had sensations in the legs which she 
variously described as ‘‘ very bad pains,” ‘‘ numbness,” and 
a feeling “* as if they had no use in them.” In addition, she 
complained of an ‘“‘ awful weak depressed feeling,” severe 
headache, a sensation of being in a dream, and bad insomnia. 
While waiting for a bus to bring her to the hospital she 
collapsed in the street ; so she was brought by ambulance, 
and she arrived weeping copiously. On physical examination 
she had a moderate degree of varicose veins in both legs. 
After some discussion she told me with floods of tears that 
she had developed a terrible fear that the veins meant that 
she was losing the use of her legs. I reassured her thoroughly. 
Subsequently her symptoms disappeared, though she retained 
her varicose veins. 


Attitude of the Patient towards his Disease 


To a considerable extent the attitude of the patient 
towards his disease depends on the effect which the disease 
has had on his emotions. For example, the man with 
mitral stenosis whose heart alarms him has an attitude 
towards his heart different from that of the similarly 
diseased man who is not alarmed about his heart. In 
so far as this is so, therefore, a patient’s attitude can be 
influenced by the means considered in the previous 
section. But quite apart from this mechanism different 
people may have greatly varying attitudes towards 
a similar disorder. 

As zvegards the acutely sick it is widely believed, at 
least, by the laity, that a patient’s attitude can determine 
wheiher he lives or dies. One sometimes hears of people 
who, although not affected by serious disease, ‘‘ turned 
their faces to the wall and died,”’ or of others so tenacious 
of life that, although ‘‘ given up by the doctors,’’ they 
made such tremendous efforts to live that they recovered. 
If a patient is so depressed that he refuses food for. a 
long period, or if he becomes acutely maniacal, he may 
certainly die, and if when convalescent ‘he refuses to 
move from his bed, he will no doubt run the risk of 
developing fatal complications. But otherwise it seems 
doubtful whether there is much sound basis to views of 
this kind. In the first place, the mind of the man so 
seriously ill that there is any question of his dying 
tends to become benumbed; so one cannot truthfully 
speak of his having any particular attitude. Secondly, 
although one hears remarkable stories of death or 
recovery, few doctors have seen convincing examples 
themselves. And, thirdly, attempted suicides whose 
condition is so bad that death seems imminent often 
recover although still prefoundly melancholy—perhaps 
to make another successful suicidal attempt later. 

The patient’s attitude can nevertheless have a profound 
effect on the speed of recovery from acute illnesses. The 
enthusiastic optimist who hates being ill will, if allowed, be 
out of bed and taking vigorous exercise as soon as the 
acute phase of his disease has passed, and within a few 
days will insist that he feels perfectly well. By contrast, 
the man of poor character and hysterical temper who 
has been similarly ili may unwillingly leave his bed, spend 
several days during which he is up for only a few hours, 
many more days chiefly reclining on a couch, and weeks 
before he admits he has recovered. He may, indeed, 
never admit that he has quite recovered, and for ever 
after develop, at appropriate times, symptoms which he 
ascribes to the illness. 
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Now the attitude of the convalescent can be greatly 
influenced by the views of his doctor and relatives. And, 
at any rate in the past, there has been a widespread 
tendency on the part of medical men to encourage people 
to remain invalids for a time after they have been ill, 
while irrespective of, or even in defiance of, the doctor’s 
advice, relatives and friends may spare no effort in try- 
ing to convince convalescents that they have not recovered 
and in dissuading them from taking part in ‘‘ foolish ”’ 
activities. As regards surgical disorders there has, 
in many circles, been a general reversal of this policy 
in recent years, but there has been no similar change 
of view about ordinary acute illnesses. I believe such 
a change would be eminently desirable, for the reasons 
in favour of the belief that convalescents from acute 
illnesses should be kept back seem no stronger in most 
circumstances than the reasons which used to be advanced 
in favour of the same attitude towards those recovering 
from operations. 

The patient’s attitude can also have a profound effect 
in determining the degree to which those with chronic 
conditions are disabled. One man who, say, loses his 
right hand will immediately engage in a period of intense 
endeavour until he has become efficient in using the left 
one and his artificial arm; another similarly afflicted 
will whine about his misfortune, make no effort to 
overcome it, and spend the rest of his days as an unhappy 
semi-invalid. One woman who has had a complete 
transection of the spinal cord will live a miserable bed- 
ridden existence; another will move to a bungalow, 
teach herself how to use a wheeled chair, arrange her 
household to suit her needs, do all the family shopping, 
cooking, and sewing, and live a happy life enjoying the 
admiration of everyone who knows her. One diabetic 
will take pride in the fact that he is as good as any other 
man; another will constantly use his disease as an 
excuse for his lapses and complain of the harshness 
of fate. 

To a considerable extent this attitude of the patient is 
outside the doctor’s control. Those of good personality 
will in general minimise their disability ; those of weak 
personality will exaggerate it. But it cannot be doubted 
that the patient’s medical adviser is often able, by his 
encouragement and enthusiasm, to inspire people to 
overcome their trouble. As regards those who have 
been blinded or otherwise maimed it is widely agreed 
that the doctor should endeavgur to inculcate this spirit 
into his patients ; but to the ordinary chronic sick his 
attitude is often very different, because of the common 
medical opinion that many of such people should, for 
therapeutic reasons, actually be encouraged to be semi- 
invalids. It was noted in the last section that patients 
are thus unnecessarily worried. The effect of this point 
of view in discouraging people from overcoming their 
disability is probably far more important. The chronic 
sick are also often urged by their relatives and friends to 
think of themselves as being invalids. Finally, people 
are sometimes officialty compelled to consider themselves 
disabled, especially in relation to the Services. The 
keen young recruit, anxious to join the Army, may on 
account, say, of albuminuria, a heart murmur, or flat 
feet, be decreed ‘‘ unfit for any form of military service,” 
though in fact he would be a valuable soldier. 

But if the view previousiy advanced in this paper is 
correct—that the policy of restricting the activities of 
the chronic sick to a degree greater than is dictated by 
their symptoms is in general mistaken—doctors should 
as a rule adopt the same attitude to the chronic sick 
as to the maimed. For example, diabetics should be 


repeatedly told that in no circumstances are they to 
consider themselves as invalids; those with persistent 
albuminuria following nephritis should be advised to 
forget their kidneys and eat what they like and do what 
those who have had coronary thromboses 


they like ; 
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THE LANCET] ORIGINAL 
should be urged, when they have recovered from their 
acute illness, to indulge in all activities which do not 
bring on pain; those with rheumatoid arthritis should 
be encouraged to get about to the extent that their 
joints allow; and those with inoperable malignant 
disease should be advised to go about their normal 
business until they can stand up no longer. I believe, 
moreover, that even if it were in fact true that activity 
would be likely to shorten the life of same man with 
a chronic disease, it may still be the best policy to 
advocate such activity, for a good short life is better 
than a miserable long one. ; 

The encouraging attitude of the doctor can some- 
times do more than minimise the disability of the 
man who is chronically sick; it can actually influence 
an organic process. This is well illustrated by those 
with chronic arthritis. Left to their own devices, they 
may develop contractures and muscular wasting of such 
extreme degree as to become helpless. Encouraged, 
vajoled, and even at times bullied by their doctors 


priate splints at night) their joints may be kept straight 
and their muscles strong. In such circumstances as 
these the essence of the doctor’s task should be to put 
the onus of recovery wpon the patient; and any pre- 
existing ideas that elaborate electrical machines, radiant- 
heat baths, and massage (which inevitably give the patient 
the impression that his cure depends on the activities of 
others) are necessary should be vigorously suppressed. 


Case 3.—A housewife, aged 53, who had had arthritis of the 
rheumatoid type particularly affecting the knees retired to 
bed because of a purpuric rash on the legs (which did not 
recur). While in bed she developed pneumonia. When, 
ifter some 4 weeks, she began to get up she was unable to walk 
and was therefore referred to me. On examination there was 
some 30° limitation of extension of the left knee and some 
40° of the right knee. The quadriceps were extremely wasted 
on both sides and she was apparently unable to contract 
them. The knees were moderately swollen, there was no 
effusion, and attempted movements were painful. She was 
very depressed both about the knees and the recent loss of 
her savings, which had been stolen from her house, and she 
wept frequently. 

I told her repeatedly that 90% of her cure depended on her 
own efforts and urged her to brace her knees back at frequent 
intervals to the utmost of her ability. I also gave her a 
supply of tab. codein. co. I saw her at weekly intervals, 
when I gave her intra-articular injections of procaine, and 
spurred her on to fresh efforts. She had no physiotherapy. 
Within 5 weeks her knees were almost straight and she could 
walk with help. In 3 months she was able to walk a few 
hundred yards with a stick and there were good quadriceps 
contractions on both sides. The weekly injections were 
then stopped ; 2 months later she could walk well without 
sticks and had quite powerful quadriceps. Her morale had 
improved enormously. 

This woman had two remedies (in addition to analgesic 
lrugs): the exercises and the intra-articular procaine. It is 
therefore not easy to be sure how much credit should be given 
to each. Nevertheless, although the injections were presum- 
ably helpful by temporarily making the joints painless and 
‘hereby making it easier to straighten them, they alone 
ould not possibly have been responsible for the results 
achieved. The value of the exercises—and the constant 
encouragement given her to perform them—cannot be 
doubted. There seems every reason to suppose that, left 
to her own devices, she would have remained indefinitely 
a melancholy bedridden invalid. 


Previously in this paper it was pointed out that the 
cause of obesity is sometimes to be sought in the mind. 
The cure of obesity depends on the attitude of the patient. 

ndeed, there is no better illustration than obesity of 
the relationship between psyche and soma. For whereas 
nothing could be more “‘ organic ’’ than a thick coat of 
fat, nothing is more certain than that the removal of 
iat is a psy@hological problem. But this problem can 
be most difficult to solve ; for, although it is simple to 





(perhaps with the aid of physiotherapists and appro-' 
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present patients with diet sheets, few have the strength 
of will to follow their instructions. Not only are their 
natural appetites opposed to this course: commonly 
their relatives and friends will tell them that they are 
starving themselves and will make themselves ill if they 
do not eat more. If it is felt, therefore, that a patient 
is so fat that the gains of losing weight outweigh the 
losses of dieting, no effort should be spared in convincing 
him that this is so. He may be told that his expectation 
of life is far less than is that of a slim person of his own 
age, and the immediate disadvantages, and perhaps the 
ugliness, of his state can be stressed. An unequivocal 
promise should also be given him of the harmlessness 
of losing weight and the enormous advantages 
accompanying a slim figure may be emphasised. 


Conclusion 

A high proportion of patients—whether of general 
practitioners, of general physicians and surgeons, or of 
specialists—are free of significant organic disease and 
complain of symptoms of psychiatric origin. In con- 
sequence, I advanced the view in a book (1949) that all 
doctors should be prepared to recognise and deal with 
psychiatric disorders. But even if the only patients 
thought worthy of attention are those with organic 
disease, it is still most important, if the conclusions 
reached in this paper are sound, to consider the psychi- 
atric aspects of their case. This is partly because some 
organic diseases affect the brain and thereby directly 
cause mental disorders, and because emotional upsets 
can precipitate certain organic lesions. But practically 
this view is mainly relevant to the effect of chronic 
bodily disease on the emotions and to the attitude of the 
patient towards a chronic disease. Such disease may 
be quite incurable, but by attending to the psychiatric 
aspects of the problem the doctor may be able, first, by 
reassurance and explanation to relieve the anxiety due 
to the disease, and second, by repeated encouragement 
and exhortation to minimise the degree of the patient’s 
invalidism. Sometimes—as in the case of weak muscles, 
stiff joints, and obesity—by the psychological approach 
he may actually be able to influence an _ organic 
process. 

Good general practitioners are aware of these considera- 
tions and constantly give reassurance and encourage- 
ment. But I believe that among consultants there is a 
widespread tendency to forget the psychiatric aspects 
of organic disease. In particular, the ultra-specialists, 
whose numbers and influence have so much increased 
in recent years, tend to be so absorbed in the minutie 
of the regions or organs to which they devote their lives 
that they are apt to overlook the fact that their patients 
have minds as well as bodies. The ophthalmologist 
may look at humanity solely through his lenses and his 


ophthalmoscope; the ear, nose, and throat surgeon 
through his auriscope and laryngoscope; and the 
gynecologist through his vaginal speculum. In con- 


sequence, medical students, who are taught entirely by 
consultants and largely by ultra-specialists, naturally 
develop a false sense of values. An “ interesting case” 
to them is one which is extremely rare and has numerous 
exciting physical signs—not a human problem as to 
how a patient is affected by his disease and how he 
should be helped and encouraged to live his life in spite 
of it. If they ever learn to look at medicine in the right 
perspective, they often do so, it must be feared, after, 
not during, their years in the medical school. 


I wish to thank Dr. R. F. Tredgold for his helpful 


criticism, 
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Tue rules which govern the treatment of fractures in 
the old do not differ from those which are universally 
applicable to the treatment of injuries in people of all 
ages, but a certain amount of intelligent variation has 
to be applied in view of the particular needs of these 
patients. Too often it is found that a lower standard of 
treatment is given to the old than to the young, because 
it is not thought worth while to restore imperfect function. 
The object of the surgeon, however, is to restore to the 
patients that degree of activity which they enjoyed 
before the accident, and not some measure of activity 
which they may have enjoyed many years earlier. It 
is wrong to assume that, because they. cannot be made 
fit to walk three or four miles, there is no point in enabling 
them to potter about their room and do an occasional 
bit of shopping. Unfortunately these patients are often 
relegated to the chronic-sick wards on the ground that 
they will never be fit for very much, the surgeon forgetting 
that though they were not fit for very much before the 
accident they were at least able to enjoy a good deal 
of independence. The standard, therefore, should be 
one suited to their age, and not exactly the same as the 
standard applied to the younger person. 

The attainment of this standard needs just as much 
intelligence, skill, and nursing as is required in the 
treatment of the younger patient, and there is no justifica- 
tion for fobbing off the elderly with second-rate therapy 
just because they are old, and perhaps partially crippled. 
If before their accident the patients enjoyed only a very 
limited range of activity, they cannot afford to lose any 
of it at all if they are to retain their independence: in 
the old there is never a margin for slovenly treatment. 
On the other hand, treatment must not be too academic. 
For instance, after the nailing of a fractured femoral 
neck, it is a sound rule not to allow weight-bearing until 
the bone has united; but the literal interpretation of 
this rule can render an old person bedridden. It is 
better, in the selected case to get the patient to walk 
before the fracture has united—despite the risk. She 
has nothing to lose, and for the surgeon to achieve bony 
union in a patient who is never going to walk is a hollow 
victory. 

Two further reasons are commonly adduced for refusing 
to undertake the proper treatment of fractures in the 
aged. The first is that the patients occupy a much- 
needed bed for a long time, and may never recover 
sufficiently from the effects of the injury to leave hospital 
at all. There is some slight substance in this argument, 
but not very much. It is better to use a bed three times 
a year for treating old patients who can subsequently be 
sent home than to allocate it for a long time to a patient 
who stays there till her death removes her. Old people 
take a very long time to die after simple fractures. They 
are not, as is so often stated, overwhelmed by hypostatic 
pneumonia; they linger on for months in a state of 
suspended but noisy animation. It is true that, what- 
ever the treatment, it may be impossible for the very 
old ever to leave hospital ; but of the last fifty inpatients 
more than 75 years old whom I have treated for fractures, 
only two have failed to return home. Their stay in 
hospital has sometimes been long, but that is the 
inevitable result of a serious injury. 

The second argument which is put forward in defence 
of bad-fracture treatment in old people is that they 


*Based on a paper read before the Medical Society for the Care 
of the Elderly. 
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cannot stand an anesthetic. This is completely 
unfounded. Old people stand anmwsthetics very satis- 
factorily and, unless they are in congestive heart-failure 
at the time, there is no reason why their fractures should 
not be treated. The selection of the anesthetic requires 
some skill, and an anzsthetist—not a physician—should 
be consulted about their fitness to be anesthetised. No 
patient of mine has ever been considered unfit for an 
anesthetic, and no patient has ever given any anxiety. 
The point should really be put the other way: is the 
injured patient fit not to have an anesthetic? A patient 
has to be far tougher to lead a useful life with a painful 
unreduced fracture than she need be if the fracture is 
properly reduced and immobilised. Fallacious reasoning 
is common—here are two examples : 


Case 1.—A woman aged 81 dislocated her right shoulder- 
joint. An attempt to reduce the dislocation was unsuccessful, 
and was not repeated, on the ground that she would not stand 
another anewsthetic. She returned home and managed to 
get about with a dislocated shoulder until, some three months 
later, she had to be admitted to hospital because a radia) 
nerve palsy had added to her troubles. No-one would suggest 
leaving a man of 20 with an unreduced dislocation of the 
shoulder, and there is no reason to submit a woman of over 
80 to such treatment. 

Case 2.—A woman aged 75 sustained a bilateral Colles: 
fracture which was not reduced. She developed median 
nerve paresthesie in both hands, and was left with this 
disability in addition to some slight disability of the wrist- 
joint. (It is true that a perfect functional result may be 
obtained in this fracture without reduction of the deformity. 
On the other hand it is rare for any of the complications of 
this fracture to appear in cases where the deformity has been 
reduced.) 

The treatment of these patients was neglected merely 
because they were old; they were left with liabilities 
for quite inadequate reasons. In almost every case of 
fracture the best possible anatomical and functional 
result should be aimed at however old the patient. The 
worst that can happen is that the patient dies during 
treatment, for in the very old it is obvious that the 
injury itself may be fatal. 

Treatment must vary from case to case. The common- 
est fractures in the agéd are the intertrochanteric and 
pertrochanteric fractures of the neck of the femur. The 
treatment I have found most successful is skeletal 
traction by means of a Steinmann’s pin in the crest of the 
tibia. There are many modifications of this method: 1] 
have found the one described by Fisk to be best tolerated 
by the patient, though its success requires good nursing 
by nurses familiar with the technique. Another form 
of treatment involves the use of a triflanged nail to 
which is attached a vertical plate screwed into the shaft 
of the femur. The operation is a moderately severe one, 
and the results are no better than those obtained by 
traction: but the patient can be got out of bed soon 
after the operation and can spend a good portion of the 
day in a chair. Weight-bearing should be avoided if 
possible until union is achieved. Each form of treatment 
has its place, and although I prefer treatment by traction 
here is an example of.a case to which it was not suited, 
and for which treatment by nail and plate was clearly 
indicated. 


Case 3.—-A woman aged 82 and weighing 20 stone sustained 
a pertrochanteric fracture. Her mobility had been very 
limited for a long time. She was almost, but not quite, 
bedridden. She had been able to get out of bed by herself 
and to get about her own room holding on to the furniture 
for support. It was clear that if she were left in a traction 


apparatus for some three months she would develop pressure 
sores, and some method which would allow her to be got out 
of bed was called for: she was therefore treated by a nail 
and plate, despite the operative risk. The operation caused 
no serious anxiety: after a few days she was able to sit in a 
chair, and at the end of three months she returned home, 
content to be able to get out of bed and to walk round her 
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room clinging to the furniture as before. She walked before 
inion was complete, because she could not use crutches and 
»0ked like developing sores if she lay or sat too long. 

In other fractures of long bones in the aged there is 
juite often a case for using plates when they would not 
be used in patients who are younger. 


Case 4.—A man aged 80 was admitted to hospital with a 
fracture of the shaft of the humerus. He was treated on 
rthodox lines with a plaster slab to the outer side of his arm 
and a collar and cuff. The position of the fragment was 
adequately maintained but, as is so often the case, he was 
miserable. The combined result of his injury and admission 
to hospital was a rapid deterioration in his mental and physical 
»ondition and he became quite incapable of coéperating in 
the active movements which the treatment required. I 
therefore exposed the fracture, applied a long plate, and left 
him with no external fixation at all. Within a few days he 
returned home with his arm in a sling, and he subsequently 
attended the outpatient department for removal of his 
stitches. Within six weeks a dense mass of callus had 
appeared at the fracture site. Two years later, at the age 
of 82, he had no disability of the arm at all. 

I do not advocate the routine plating of the shaft of 
the humerus, but in the aged this method of treatment 
has the supreme advantage of dispensing with external 
splinting. 

Case 5.—A woman aged 79, thin and active, fractured the 
shaft of her right femur, and sustained also an abduction 
fracture of the left ankle. The ankle was manipulated and 
fixed in plaster: the femur was plated. Although some of 
the screws subsequently cut out of the bone, the plate fixed 
the fragments long enough for union to occur, and made it 
possible to nurse the patient without any other fixation. 
She is living at home and can go out of doors for walks. 

By contrast, here is the record of a patient aged 79 
in whom more orthodox treatment of a fractured femoral 
shaft by skeletal traction enabled union to take place 
in a malalignment which was deliberate. 

Case 6.—Fifteen years ago a fracture of the neck of the 
femur was treated with a Smith-Petersen nail. She gradually 
developed a degenerative arthritis of the hip with a painful 
adduction and flexion deformity. When she fractured the 
shaft on the same side the hip deformity was counteracted by 
securing union with an abduction deformity angled forwards. 
She is now more active than she was before the second 
accident. 

It is unfortunate that plating is less applicable to 
fractures of the shaft of the tibia. When successful, it 
is very preferable to plaster-of-paris. Unfortunately, 
the nutrition of the skin of the leg is often so poor’that 
the wound breaks down, and although a valuable method 
it is not the method of choice. However, it has proved 
possible for patients with plated tibiz to return to their 
own homes, despite the breakdown of the wound. 

It is certainly not recognised widely enough how 
important it is to make every effort to return old people 
to their homes. Surrounded by their own belongings 
they can often manage, despite their physical disability, 
to lead a useful life. In a general hospital ward, cut off 
from the surroundings which they enjoy, they are apt 
to become noisy and to deteriorate both mentally and 
physically ; their subsequent treatment then becomes 
difficult, and their disposal impossible except to wards 
for the chronic sick. In large cities it is today possible 
to arrange for handicapped patients to receive help in 
their own homes. 

Case 7.—A woman aged 85 who lived entirely alone sus- 
tained an abduction fracture of the ankle. This was reduced 
and a below-knee walking plaster applied. It was felt that 
if she were admitted to hospital for more than a very few days 
she would undoubtedly stay for ever. She was therefore 
discharged home after 3 days, but through her general 
practitioner arrangements were made for a district nurse to 
visit her daily, and for someone to go in and give her meals. 
Neighbours were informed that she would be admitted to 
hospital if there was any cause for anxiety. She was brought 
to the fracture clinic weekly by ambulance, and at the end of 
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3 months she was able to manage her own life without any 
outside assistance. If she had been kept in the ward she 
would undoubtedly have become a candidate for one of the 
chronic-sick hospitals. 

The results which may follow failure to treat patients 
are well illustrated in the following case : 

Case 8.—A woman of 80 was admitted to hospital with a 
transcervical fracture of the neck of the femur. In a few 
days her mental and physical condition had deteriorated 
considerably ; she was restless, noisy, and dehydrated. -She 
became so noisy that she was a nuisance in the ward, and she 
was transferred to the mental observation unit at University 
College Hospital as a case of senile dementia with acute 
symptoms precipitated by a fracture. I saw her in consulta- 
tion with the physician-in-charge of the unit, and she was 
then transferred to the surgical ward. Her dehydration was 
corrected, and three days later the fracture was treated on 
orthodox lines by the insertion of a Smith-Petersen nail. 
Relieved of her pain she slowly improved, although she was 
still restless and inclined to be noisy ; but with sedatives she 
was manageable. Within six weeks she was feeding herself, 
and within four months of admission to hospital she was fit 
to return to her family. In her own home surroundings she 
may continue to improve ; but even if she has in the end to go 
to a mental hospital, she will go with her fracture united. 
Although, strictly speaking, it was the accident which caused 
the sudden worsening of her mental condition, it was the 
failure to treat the results of the accident which made her 
mental condition untreatable. 

There is another fracture which is common in the 
elderly, and which is a cause of admission to wards for 
the chronic sick. This is the compression fracture of 
the bodies of the vertebrae which follows senile osteo- 
porosis. The patient is admitted to hospital after falling 
down and then being unable to get up from the ground 
owing to the severe pain in her back. There are very 
few physical signs except local tenderness and the 
diagnosis of compression fracture depends upon the 
X-ray picture and is sometimes missed. The lumbar 
spine is the portion commonly involved, and as the 
pathological process is a simple crush without a disloca- 
tion there is never any pressure on the spinal cord. The 
patient should be treated as though the injury were a 
soft-tissue injury, and as short a stay in bed as possible 
should be prescribed ; as soon as the pain permits, the 
patient should get up, if only for a short time. No 
increase in the deformity will occur and no retentive 
apparatus is required : old people tolerate splints of any 
kind badly.~ The patient will inevitably develop some 
degree of arthritis in the spine; but as she probably 
suffers from stiffness in the back already the addition of 
a little more is not an overwhelming disability, and with 
active treatment these people can soon be got up and 
about and sent home. If, on the other hand, they spend 
many weeks in bed, it is only too likely that they will 
become bedridden and will never be fit to leave hospital. 
Several such patients have been under my care—none 
have had to be transferred to the chronic-sick wards. 


CONCLUSION 
The incidence of particular fractures varies with the 
age of the individual ; and some are more common in 
the elderly. But old people may be admitted with any 
of the usual bone injuries. Because fractures of the 
femoral neck are common in the elderly, and because 
these fractures often fail to unite, it has been quite 
wrongly assumed that fractures of long bones in the 
old will not join. For this and other reasons which 
have been discussed, fractures in the old are not as well 
treated as they ought to be. A detailed record of all 
the cases seen of fractures in the elderly would add 
nothing to the thesis that their proper treatment is no 
more than humanity demands, and that—at its crudest 
level—good treatment is an economy in hospital beds. 
There will always be a few patients who must spend the 
rest of their days in hospital as a result of injuries, but 

their number should be very small. 
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Tuat pituitary adrenocorticotrophic hormone (A.C.1.H.) 
and certain adrenocortical hormones, notably ‘ Cortisone,’ 
exert a depressant effect on lymphoid tissue and on the 
numbers of circulating lymphocytes has been shown by 
Dougherty and White (1943a, 1943b, 1944, 1945), 
Hills et al. (1948), and Valentine et al. (1948). These 
observations have led to the use of these hormonal 
agents in the treatment of patients with leukemia, 
several instances of which have recently been reported. 

Pearson et al. (1949), using A.c.T.H. or cortisone in 4 cases 
of chronic leukemia, noted a temporary regression in the 
size of the enlarged lymph-nodes and spleen, and a regrowth 
of these from ten days to three months after discontinuing 


the hormone ; in 2 of these cases a second response to therapy 
was obtained. : 


In 5 cases of acute leukemia, of which 4 were granulocytic 
and 1 lymphatic in type, Pearson et al. (1950) obtained 
remissions in all, using A.C.7.H. in the daily dosage of 50 mg. 
for children and 100 mg. for adults for 24-30 days. Within 
a few days of the start of treatment all 5 patients showed 
symptomatic improvement, with increase of appetite, rapid 
shrinkage of the enlarged lymph-nodes, spleen, and liver, 
and cessation of hemorrhage. The first indication of improve- 
ment in the peripheral blood was an increase in maturity 
of the circulating white cells, followed shortly afterwards 
by an increase in the numbers of reticulocytes and platelets. 
The bone-marrow showed improvement first in erythropoietic 
activity and later in maturity of myeloid cells. In none 
of the patients, however, was there complete disappearance 
of abnormal cells from the bone-marrow or the peripheral 
blood. When the initial white-cell count was raised a prompt 
fall to subnormal levels was followed by a slow rise to normal, 
whereas when the initial counts were low there was a gradual 
rise to normal levels. In 1 case, a relapse having occurred 
three weeks after the end of A.c.7.H. therapy, symptomatic 
improvement again followed treatment with this hormone. 
The periods of observation in the remaining 4 cases were 
too short to be significant. No respons@ was obtained in 
patients who had previously received treatment with anti- 
folic-acid agents. Cortisone was used in 2 cases; in 1 of 
these a remission was obtained, but in the other the patient 
died within forty-eight hours. 

Farber et al. (1950) report a favourable clinical effect on 
acute leukemia in a boy, aged 5 years, given a.c.T.H. 50 mg. 
daily for twelve days, with but little influence on the blood 
picture. 

Dameshek et al. (1950) used a.c.T.H. in 8 cases of acute 
or subacute leukemia, of which 6 were lymphocytic and 
2 myelocytic. Complete or incomplete remission followed in 
5 patients, all of whom were children with the leucopenic 
type of lymphocytic leukemia. No response was noted in 
the remaining 3 cases, of which 2 were myelocytic and 1 
lymphocytic. The a.c.T.H. was given in the daily dosage 
of 20-40 mg. in children and 80 mg. in adults for two weeks, 
after which the dose was reduced to half, followed by a small 
maintenance dose. 5 of the patients had previously been 
treated with aminopterin, to which they had become refrac- 
tory. The general improvement and the reversion of the 
leukzemic process were accompanied by an increase in numbers 
of reticulocytes, red cells, and platelets, with evidence of 
increased bone-marrow activity on the part of the precursors 
of red cells and platelets. 


* The cortisone acetate (‘ Cortone,’ Merck) was supplied for research 
purposes through the courtesy of Dr. J. M. Carlisle, medical 
director, Merck & Co. Inc., Rahway, N.J., U.S.A 
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Stickney et al. (1950), using cortisone in 12 cases of acute 
leukemia, noted a complete temporary remission in 2, a 
partial remission in 1, and no improvement in 9. Of 6 
patients treated with a.c.T.H. there was a complete remission 
of four months’ duration in 1 case, a partial remission in 1. 
and no response in 4 cases. In 3 patients with chronic 
lymphatic leukemia cortisone brought about a decrease in 
the size of the enlarged spleen, liver, and lymph-nodes, but 
no significant changes were noted in the blood or bone- 
marrow. In 1 case there developed an unusual degree of 
resistance to subsequent radiotherapy. These workers, who 
administered the hormones for limited periods, consider that 
these hormonal agents afford only temporary benefit. 

Spies et al. (1950) report on 5 cases of acute leukemia. 
lymphatic in type in 4 and myelogenous in 1, in which 
A.C.T.H. was used. No effect was noted in 1 case, the patient 
dying on the fourth day. In the case of myelogenous 
leukemia a partial remission was obtained, but the A.C.T.H. 
therapy had to be abandoned because of the development 
of severe mental side-effects, and the patient died after three 
months. Remissions were obtained in the remaining 3 cases. 
1 patient relapsed five months after receiving 1400 mg. of 
4.C.T.H. but again responded to a second course, the effect 
of which persisted for six months; the patient showed 
a good clinical and hematological response and was able to 
dispense with blood-transfusions, which previously had been 
found necessary to maintain the number of his red cells. 
A boy, aged 7 years, with the fulminating form of leukemia, 
showed a dramatic response to A.C.T.H. in fifteen days but 
promptly relapsed when it was discontinued for forty-eight 
hours. With further a.c.7.H. therapy another prompt clinical 
and hematological remission ensued, which persisted for a 
month after 1150 mg. had been given in twenty-eight days. 
A third course of A.c.T.H. again induced a remission. 


We have used cortisone in the treatment of 3 patients 
with acute leukemia. The first patient, a girl aged 
7 yes, with acute lymphoblastic leukemia in relapse, 
following a remission brought about by aminopterin, 
to which she had become refractory, died on the first 
day of therapy, having received 200 mg. of cortisone. 
The second patient, a man aged 63, with acute myelo- 
blastic leukemia of the subleukemic type, confirmed 
by bone-marrow aspiration, received 800 mg. of cortisone 
but died after five days, during which time no significant 
changes in the peripheral blood or bone-marrow were 
noted. Necropsy revealed miliary tuberculosis, the 
lymph-nodes, liver, and lung revealing numerous and 
widespread necrotic areas containing acid-fast bacilli. The 
third case, in a girl aged 14, with acute lymphoblastic 
leukemia, is reported here. 


CASE-RECORD 


A schoolgirl, aged 14, was admitted on April 7, 1950, to 
the Johannesburg General Hospital with six weeks’ history 
of tiredness, weakness, lack of energy, breathlessness, palpi- 
tations, pallor, and considerable impairment of vision. On 
March 27 a blood-count had shown Hb 5:5 g. per 100 ml., 
red cells 1,870,000 per c.mm., and leucocytes 30,200 per c.mm. 
(lymphocytes 99°5%, eosinophils 0:5%). Acute lymphatic 
leukemia had been diagnosed. Two transfusions, each of 
500 ml. of blood had been given, and a blood-count done on 
April 1 had shown Hb 5:6 g. per 100 ml., red cells 1,780,000 
per c.mm., and leucocytes 81,800 per c.mm. (neutrophils 
0°5%, lymphocytes 96-5%, and immature lymphocytes 3%). 

On admission the patient was a well-nourished adolescent 
girl, somewhat restless but codperative; her respirations 
were 20 per min., her mouth-temperature 99-6°F, and her 
pulse-rate 146. Her skin, conjunctive, and mucose were 
very pale. On her forehead and abdomen were several firm 
reddish-blue nodules, about 3 mm. in diameter, which did 
not fade on pressure. Numerous petechie and _ several 
ecchymoses were present on her limbs, Other than a blowing 
apical systolic murmur, her heart and lungs showed no 
abnormalities. Her blood-pressure was 130/70 mm. Hg. 
Sternal tenderness was present, and the spleen was much 
enlarged, extending downwards to the level of the umbilicus 
and medially to the midline. The liver was impalpable, 
and there was no ascites. Ophthalmoscopy showed extensive 
retinal hemorrhages in both eyes. The cervical and axillary 


lymph-nodes were palpable, and in the right axilla one node 
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was enlarged to the size of a walnut. On radiography of 
the chest and skeleton no abnormalities were detected. 

A blood-count showed Hb 4:3 g. per 100 ml., red cells 
2,520,000 per c.mm., and leucocytes 56,500 per c.mm. 
(neutrophils 1%, eosinophils 1%, lymphocytes 90%, lympho- 
blasts 8%). Occasional platelets were seen. A capillary 
fragility test (Hess) was negative, clotting-time was 91/, 
min., and bleeding-time over 20 min. 

On April 8 sternal marrow obtained by aspiration was 
markedly hypercellular, with a great preponderance of lympho- 
blasts, the nucleated cells totalling 644,500 per c.mm. (blast 
cells 94%, promyelocytes 0:2%, neutrophil myelocytes 02%, 
neutrophil metamyelocytes 0°4%, neutrophil polymorphs 
04%, pro-erythroblasts 0-4%, erythroblasts 3%, normoblasts 
1:2%, plasma cells 0°2%). No megakaryocytes were seen. 
The myeloid-erythroid ratio was 20:7 : 1. The smear was 
considered pathognomonic of lymphoblastic leukemia. Blood 
analysis showed calcium 11 mg. per 100 ml.; inorganic 
phosphorus 5°9 mg. per 100 ml.; alkaline phosphatase 
5:1 King-Armstrong units; total proteins 6-8 g. per 100 ml. 
(albumin 4-1 g. per 100 ml., globulin 2-7 g. per 100ml.) ; urea 
47 mg. per 100 ml.; uric acid 5-6 mg. per 100 ml. 


Treatment.—The patient was given two transfusions of 
packed red cells, 500 ml. on admission and 1000 ml. a week 
later. Although she improved subjectively, consequent on 
an increase in the amount of Hb and in the number of red 
cells, the leukemic process continued, fresh petechi# appearing 
on her limbs, her gums beginning to bleed, and the number 
of leucocytes and the proportion of immature cells increasing. 

On April 17, two days before the start of cortisone therapy, 
a blood-count showed Hb 10-1 g. per 100 ml., red cells 
3,420,000 per c.mm., and leucocytes 162,000 per c.mm, 
(lymphocytes 78%, eosinophils 0-5%, lymphoblasts 215%) ; 
platelets numbered 30,000 per c.mm., and a blood smear 
showed | normoblast per 200 leucocytes. 

On April 18 the patient had severe upper abdominal and 
lumbar pain, with tenderness in the right renal angle, accom- 
panied by gross hematuria, which continued for several 
days. The blood-urea level at this time was 72 mg. per 
100 ml. 

Cortisone Therapy—On April 19 a course of intramuscular 
cortison acetate (‘Cortone,’ Merck) was started in the 
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following dosage: first day 300 mg. in three divided doses ; 
second day 200 mg. in two divided doses; from third to 
fifteenth day 100 mg. daily in two divided doses; from 
sixteenth to twenty-first day 50 mg. daily in two divided 
doses; from twenty-second to twenty-seventh day 25 mg. 
once daily; from twenty-eighth to thirty-sixth day 50 mg 
daily in two divided doses—total of 2-7 g. in thirty-six days. 
Cortisone was then discontinued for twenty days, after 
which it was given again, until the patient died five days 
later, in the dosage of 200 mg. daily in two divided doses 
for two days, 100 mg. in two divided doses for one day, 
and 150 mg. daily in three divided doses for two days, making 
a total of 800 mg. in five days. ; 


Progress.—Throughout the initial course of cortisone therapy 
the patient felt well except during the first two days, when 
she continued to have the abdominal pain and backache 
which had ushered in the hematuria. The hematological 
changes are detailed in the accompanying figure. The 
leucocyte-count began to fall on the first day of cortisone 
therapy. The count diminished rapidly to 14,000 per c.mm. 
by the tenth day, and then more gradually to 10,000 on the 
sixteenth day, and remained below this level, while the daily 
dosage was 50 mg., until the twenty-second day. At this 
stage, when the daily dosage was reduced to 25 mg., the 
count rose promptly to 18,000 and later to 24,000, but it 
again diminished when the daily dosage was increased to 
50mg. There was no significant influence on the proportions 
of immature lymphocytes, the bleeding-time, or the number 
of platelets. The erythrocyte-count dropped rapidly during 
the first week of treatment, probably owing to blood-loss 
from the kidneys and the menstrual flow, both of which 
ceased on the eleventh day, and blood-transfusions were 
found necessary to maintain the’ number of red cells above 
3,000,000 per c.mm. 

On the eighth day of treatment aspiration of sternal 
marrow revealed a decrease in the total number of nucleated 
cells to 270,000 per c.mm., but the proportion of immature 
leucocytes remained unchanged. By the fourth day of treat- 
ment the lymph-nodes were no longer palpable and the spleen 
had become distinctly smaller. Two days later the nodules 
in the skin had disappeared. At the end of the first week 
of treatment the mouth-temperature became normal and 
remained so until the twenty-fifth day, when it again began 
to rise when the daily dosage of cortisone was reduced to 
25 mg. Pyrexia continued throughout the rest of the illness, 
except for three days when the dosage had again been 
increased to 50 mg. daily. 

By the end of the second week of treatment the hematuria 
and bleeding from the gums had ceased, the spleen had 
receded still further to the level of 4 cm. below the costal 
margin, the retinal hemorrhages appeared to have partially 
resolved, with some improvement in the visual acuity, 
particularly of the right eye. For several days during the 
second week of treatment, while the dosage was 100 mg. 
daily, traces of sugar were detected in the urine. The fasting 
level of blood-sugar was 95 mg. per 100 ml., and there was 
a diminution in glucose tolerance in that 3 hours after 
the ingestion of 100 g. of glucose the blood-sugar level was 
140 mg. per 100ml. During the fourth week, while the dosage 
of cortisone was 25 mg. daily, the level of fasting blood-sugar 
was 70 mg. per 100 ml. and glucose tolerance was again 
diminished in that after 100 g. of glucose had been given 
orally the blood-sugar levels were 115 mg. per 100 ml. at 
'/, hour, 130 mg. at 1 hour, 130 mg. at 17/, hours, 115 mg. 
at 2 hours, and 110 mg. at 3 hours. 

Aspiration of sternal marrow in the fourth week showed 
a further diminution in the total number of nucleated cells 
to 90,000 per c.mm., but the proportion of immature cells 
remained high (lymphoblasts 26-5%, prolymphocytes 65°5%, 
lymphocytes 3%). Towards the end of the fourth week of 
treatment, five days after the daily dosage of cortisone had 
been reduced to 25 mg., an increase in the activity of the 
leukemic process became evident, with a rise in mouth- 
temperature, quickening of the pulse-rate, slight enlargement 
of the spleen, reappearance of the enlarged lymph-node in 
the right axilla, and development of a firm nodule in the 
mouth. The daily dosage of cortisone was thereupon increased 
to 50 mg., but no significant alteration in these manifestations 
took place although there was a moderate decrease in the total 
leucocyte-count and a fall of temperature to normal. 

Throughout the course of cortisone therapy the bleeding- 
time (Duke) remained increased to over 20 min., the 


clotting-time (Lee-White) was 7-11 min., and the capillary- 
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fragility test (Hoss) remained positive. Side-effects of 
cortisone administration, such as rounding of the face, acne, 
hirsutism, mental changes, and gain in weight, were not 
observed, and no significant blood-pressure change was 
noted. The blood-urea level, which was 72 mg. per 100 ml. 
at the start of treatment, when hematuria was present, 
decreased to 55 mg. per 100 mi. after two weeks, and to 
26 mg. per 100 ml. at the end of treatment. The blood-uric- 
acid levels, determined before treatment, after two wecks, 
and at the end of the course, remained 5-6 mg. per 100 ml. 
Serum-albumin and serum-globulin levels, which before 
treatment were 4:1 and 2-7 g. per 100 ml. respectively, ‘were 
respectively 3-9 and 3-2 g. per 100 ml. after two weeks and 
3°6 and 3 g. per 100 ml. at the end of therapy. 

Cortisone therapy was discontinued after 2700 mg. had 
been given in thirty-six days. On the third day after the 
end of therapy the leucocyte-count had increased to 26,500 
per c.mm., and it continued to rise rapidly to 64,000 per 
¢.mm. by the end of the first week, 97,000 per c.mm. towards 
the end of the second week, and 151,000 at the end of the 
third week, when the second course of cortisone was instituted. 
The rise in the total leucocyte-count was accompanied by 
an increase in the proportion of immature lymphocytes. 
On the thirteenth day after the end of cortisone therapy 
aspiration of sternal bone-marrow revealed a great increase 
in the number of cells, the nucleated cells numbering 380,000 
per e.mm. (lymphoblasts 35%, prolymphocytes 60°5%, 
lymphocytes 4%). The mouth-temperature remained raised 
and during the third week rose to higher levels, with a 
corresponding increase in the pulse-rate. 


The spleen gradually enlarged, and after seven days had 
reached its pre-treatment level. Within fourteen days its 
borders had reached the level of the umbilicus and the 
midline, and after three weeks, when cortisone therapy was 
reinstituted, its edge extended */, in. beyond the midline 
and 1 in. below the level of the umbilicus. The cervical 
lymph-nodes again became palpable during the second week, 
and several days later the cervical, axillary, and inguinal 
lymph-nodes became much more enlarged than thcy had 
been before treatment. No fresh retinal hemorrhages were 
observed, but bruising and petechiz continued to appear on 
the skin of the extremities. During the third week a circum- 
orbital hemorrhage developed and increased in extent to 
involve the conjunctiva. The liver became palpable for the 
first time after two weeks and increased in size to a level 
of 2 in. below the costal margin at the end of the third week. 
Distended veins on the abdomen and over the right lower 
costal margin appeared, but ascites was not detected. 


Since great and rapid deterioration had taken place in 
both the clinical condition and the hematological picture, 
cortisone therapy was again instituted, three weeks after the 
end of the first course, in the daily dosage of 200 mg. in 
two divided doses for two days, 100 mg. in two divided doses 
for one day, and 150 mg. in three divided doses for two days, 
amounting to 800 mg. in five days. 

An immediate and profound decrease in the number of 
leucocytes teok place during the five days of therapy: at 
the start of therapy the count was 151,000 per c.mm.; on 
the second day 50,000 per c.mm.; on the third day 52,000 
per c.mm., with a big increase in the proportion of mature 
lymphocytes; and on the fifth day, the day of death, 
4900 per c.mm. (lymphocytes 49%, prolymphocytes 41%, 
lymphoblasts 4%). Within twenty-four hours of the reinsti- 
tution of cortisone therapy the spleen had diminished rapidly, 
and on the day of death its edge could barely be felt. The 
enlarged lymph-nodes also diminished rapidly, being no 
longer palpable by the third day. The liver receded only 
slightly. 

The orbital hematoma continued to spread, fresh petechize 
appeared on the limbs and trunk, and the patient complained 
of abdominal pains and vomited frequently. On the second 
day her stools contained occult blood, she became restless 
and anxious and continued to vomit, her temperature 
remaining high, and her pulse was rapid. Her condition 
deteriorated despite two blood-transfusions of 500 ml. and 
1000 ml.; and on the fifth day of cortisone therapy she 
sweated profusely and was restless and breathless, and 
crepitations were heard at the base of the right lung. Later 
in the day she vomited about 20 oz. of altered blood, passed 
a melenic stool, became cold, sweated profusely, complained 
of sudden dimness of vision, and became mentally confused. 
Despite another blood-transfusion the blood-pressure fell 
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to 64/40 mm. Hg, and the patient died five hours later. 
Permission for necropsy was refused. 


DISCUSSION 


That cortisone exerts a pronounced inhibitory influence 
on lymphoid tissue is indicated by the profound decrease 
in the numbers of circulating lymphocytes, the decrease 
in cellularity of the bone-marrow, the diminution of 
the lymph-nodes and spleen, and the disappearance of 
the cutaneous lymphoid infiltrations. The rapidity 
with which these changes took place suggests that, 
besides its inhibitory effect, cortisone also accelerates the 
destruction or disposal of lymphoid cells, and can thus 
be considered to be lympholytic. This is exemplified 
particularly in the second course of cortisone therapy, 
when the numbers of lymphocytes decreased from 
151,000 to 50,000 per c.mm. in twenty-four hours and to 
4900 per c.mm. in five days, and the grossly enlarged 
spleen diminished considerably within twenty-four 
hours, and the much-enlarged lymph-nodes were no 
longer palpable within three days of the start of cortisone 
therapy. The inhibitory effect of cortisone seems to 
have been exerted equally on the mature and immature 
cells, because their proportions were not significantly 
altered. No tendency to increased maturation was noted 
in the cells either of the peripheral blood or of the 
bone-marrow. 


Despite the fact that the number of nucleated cells 
in the bone-marrow was restored to normal, the forma- 
tion of cells of the myeloid, erythroid, and thrombo- 
cytoid series was not increased. The number of red 
cells in the blood could not be maintained without 
frequent blood-transfusions, but this may possibly have 
been due in part to the hematuria. Although the pro- 
portion of circulating neutrophils increased when the 
total leucocyte-count had fallen to normal levels, their 
absolute numbers remained unchanged. The number 
of platelets was not increased, and the tendency to bleed 
remained uninfluenced. 


The depressant effect of cortisone on the circulating 
and fixed lymphoid cells was exerted only while the 
hormone was administered, and the degree of this effect 
seems to have been closely influenced by the dosage. 
When the daily dosage was reduced to 25 mg. the number 
of leucocytes increased immediately ; and when the 
daily dosage was increased to 50 mg. a significant fall 
in the leucocyte-count followed. The extreme sensitivity 
of lymphoid cell formation to cortisone is best exemplified 
by the much-increased activity of the leukemic process 
when cortisone was discontinued; the lymphocyte- 
count rose promptly to high levels, the lympb- 
nodes and spleen became grossly enlarged, pyrexia 
returned, and hemorrhagic manifestations became more 
severe. 


This “rebound” phenomenon has been noted by 
several workers at the end of cortisone or A.C.T.H 
thérapy not only in acute leukemia but also in other 
diseases responsive to these hormones. One of us 
(M. M. 8.) has observed, however, that this accentuation 
of the symptoms is more apt to follow the end of a short 
course rather than a long one. The premature termina- 
tion of cortisone therapy in the present case may have 
been responsible for the failure to induce a complete 
clinical and hematological remission as well as for the 
fulminating relapse which followed. That the patient 
had not become refractory to cortisone is indicated by 
the extreme hypersensitivity of the lymphoid tissue to 
the hormone when cortisone therapy was reinstituted. 
It seems that, for the proper assessment of cortison¢ 
therapy in acute lymphoblastic leukemia, the continuous 
administration of this hormone in adequate dosage for an 
indefinite period is needed. 
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CHLORAMPHENICOL IN THE TREATMENT 
OF PERTUSSIS 
REVIEW OF A HUNDRED CASES 
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M.D. 
PROFESSOR OF EPIDEMIOLOGY 
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{n small children, especially infants, pertussis is still 
4 dangerous disease, with a relatively high mortality. 
Both chloramphenicol (‘ Chloromycetin’) and ‘ Aureo- 
mycin’ have a pronounced bacteriostatic action on 
Hemophilus pertussis in vitro, but so far the clinical 
reports on their use in whooping-ceugh (Payne et al. 
1949, Gray 1950, Macrae 1950, Rantasalo and Koskiniemi 
1950) have been based on small numbers, and have 
often lacked proper bacteriolog’cal controls. In vitro, 
these antibiotics are about equally active, but clinically 
chloramphenicol seems to be the more effective of the 
two. 

We have treated 100 cases of whooping-cough with 
chloramphenicol. All these patients showed the charac- 
teristic clinical picture and in 80 of them the diagnosis 
was confirmed by the cultivation of I. vertussis, the 
bacteriolog'cal findings in the remaining 20 cases being 
negative. The ages of the patients were as follow: 
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In 26 cases injections of pertussis vaccine were given 
in the initial stage of the d.sease. 

Since 1916 it has been the practice in Denmark to 
use cough-plates for the diagnosis of pertussis. In this 
investigation, however, we have compared the results 
obtained with cougl-plates and with swabs from the 
nasopharynx cultivated on the same media. Of 100 cases 
giving positive results with one or other of these tech- 
niques, swab-culture was positive in 98 cases whereas 
only 61 cough-plates gave a growth of H. pertussis, and 
in only 2 cases were the cough-plates positive when 
swab-culture was negative. 

In view of these results we have adopted swab-cultures 
exclusively for diagnostic purposes. The accuracy of 
this method, however, depends on the details of the 
technique. The inoculation of the media must be done 
carefully with long even strokes over the whole surface 
of the plate. After suitable instruction this can easily 
be performed by the nurses in charge of the pertussis 
wards. 
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The frequency of typical paroxysms and the bacterio- 
logical ‘findings have been our chief criteria for assessing 
the effect of treatment. The bacteriological studies were 
done every other day before, during, and after treatment 
until three successive negative cultures were obtained. 


_Further details of these studies are being published 


elsewhere. We had hoped to record the intensity of the 
paroxysms as an estimate of the severity of each case, 
but we soon had to give this up as being too subjective. 
The general condition of our patients improved con- 
siderably after a few days’ treatment, the children begin- 
ning to eat more and gaining weight. The frequency of 
their paroxysms fell sharply after 3-5 days’ treatment. 

In 93 cases the chloramphenicol was administered 
rectally in suppositories, whereas the 7 older children and 
adults took it in capsules by mouth. 

Minor side-effects appeared in 14 cases: 7 children had 
perianal dermatitis, which disappeared one or two days 
after the withdrawal of chloramphenicol ; 4 had slight 
diarrhea for a few days; 2 who took chloramphenicol 
by mouth had occasional vomiting; and 1 child 
developed a general erythema during treatment. 

RESULTS 

In 73 patients H. perlussis disappeared from the naso- 
pharyngeal swab-cultures from a couple of days after 
the start of the five-days’ course until four days after 
the course ended. As has been mentioned, I]. pertussis 
was not found at all in 20 patients. Jn the remaining 
7 patients positive cultures were obtained later than four 
days after the end of the course. In 4 of these the cultures 
became negative after a second course of chloramphenieol, 
in 1 after two supplementary courses, and 2 patients 
had to be sent home without supplementary treatinent, 

These findings suggest that some strains of I. pertussis 
are primarily resistant to therapeutic doses of chlor- 
amphenicol. [litherto in-vitro investigations have shown 
a uniformly low resistance in the organisms. The Danish 
State Serum Institute has determined the resistance to 
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chloramphenicol and aureomycin of 45 of our strains of 
H, pertussis. In all of these the resistance to chlor- 
amphenicol was equal to, or lower than, the resistance 
to aureomycin. No instance of high resistance to chlor- 
amphenicol was found. Thus, the few therapeutic failures 
with chloramphenicol do not seem to depend on the 
occurrence of resistant strains. 

To prevent the reinfection of patients who had finished 
their treatment, these were kept apart from the fresh 
untreated patients. We did not realise the importance 
of this procedure at the outset of the investigation, so 
only 41 of the 100 patients were isolated after treatment. 
Persistently positive cultures after treatment were 
obtained in 2 of the 41 patients isolated and in 5 of the 
59 who were not isolated. As a rule the nasopharynx 
became free from H. pertussis by 48 hours after the start 
of a course of chloramphenicol. 

The accompanying figure shows the frequency of 
paroxysms before, during, and after chloramphenicol 
treatment. It will be seen that 9 patients started treat- 
ment in the first week of the disease, 34 in the second, 
26 in the third, and 12 in or after the fourth week. The 
action of chloramphenicol, as judged from our results, 
does not seem to be related to any particular phase of 
the disease. The smaller dosage which we gave to our 
first 19 patients—50 mg. per kg. of body-weight for only 
three day zemed to be less effective than the dosages 
given to the remaining 81 patients, which were as 
follow : 





Age (yr.) Dosage 
Per rectum : 
O-"/s 0-5 g. +? 25 g. x4 on first day, 
‘25 g. x5 on next 4 days 
1/,-1 > de i in 0-75 g. +056. x 4 on first day, 
0-5 g. x5 on next 3 days 
1-6 - is +s ig. +0-5 g. x4 on first day, 
5g. x5 on next 4 days 
By mouth: 
6-12 15g. +0-75 g. x4 on first day, 
0-75 g. x5 on next 5 days 
12 + o* oti an 3g. +1- 5 g. x 4 on first day, 
15g. x5 on next 5 days 


At three-day intervals duplicate cultures were made from 
all the nurses in one of our pertussis wards—10 in all. 
In no instance was the culture positive, a result which is 
in accord with previous investigations and shows that 
healthy carriers of H. pertussis are either very rare or 
non-existent. 

SUMMARY 


Chloramphenicol was given for 3-5 days to 100 patients 
with typical whooping-cough, most of whom were in the 
first two or three weeks of the disease. 

Repeated nasopharyngeal cultures were examined in 
every case. Of the 80 patients with positive cultures 
before treatment 73 became negative within nine days 
of chloramphenicol being started. 

The frequency of the paroxysms fell sharply, and the 
patient’s general condition rapidly improved. 

The results obtained with the conventional cough- 
plate method were compared with those of swab-cultures 
from the nasopharynx on the same media. The swab- 
cultures gave a much higher percentage of positive results 
than the cough-plates, and swab-culture has therefore 
been adopted as the routine method of diagnosis. 

Of 45 strains of H. pertussis in which the in-vitro 
resistance to chloramphenicol was estimated, all were 
found to have a low resistance. 

Chloramphenicol seems to be the most effective 
remedy so far tried in whooping-cough, and it should be 
used in every case in infancy. 
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MODIFICATION OF WHOOPING-COUGH 
IN CONTACTS 
BY MEANS OF CHLORAMPHENICOL 


ANDREW BoaGpAN 
M.D. Lond., D.C.H. 
REGISTRAR, 


MEDICAL WESTMINSTER CHILDREN’S HOSPITA! 


From the Whooping-cough Contact Clinic of the Hospitai 


Tue beneficial effects of chloramphenicol in the 
paroxysmal stage of whooping-cough have been reported 
by several workers (Degenhardt 1949, Payne et al. 1949, 
Gray 1950, Macrae 1950); but so far there has been 
no mention of its use to check the disease in its early 
preparoxysmal stage. 

The first contact in which prophylaxis was tried was 
a boy of 6 months, who had been in contact with his sister ; 
she had been whooping for 3 days and Haemophilus 
pertussis had been grown from hér postnasal swab. The 
boy seemed well and was free from symptoms, and his 
pernasal and postnasal swabs were negative. He was 
given 100 mg. of chloramphenicol by mouth four-hqurly 
for five days. This dosage was equivalent to 30 mg. 
per lb. (66 mg. per kg.) of body-weight a day. The boy 
remained well and developed no symptoms suggestive 
of pertussis. 

In view of the result in this case, it was decided to 
offer suppressive treatment to other contacts who 
might reasonably be expected to develop whooping- 
cough, provided they were still symptom-free or in the 
preparoxysmal stage and had not been either immunised 
against the disease or previously exposed to the infection. 

Pernasal and postnasal swabs were taken from all 
the children before starting treatment, and the clinical 
results in those with positive and with negative swabs 
are shown separately in table 1. 


ILLUSTRATIVE CASES 


Case 2.—Boy, aged 4'/, months, in contact with his sister 
who had been whooping since Oct. 1. Boy developed nasa! 
catarrh and cough on Oct. 7. Nasal swabs positive for 
H., pertussis. From Oct. 9 was given chloramphenicol 30 mg. 
four-hourly for five days, equivalent to 10 mg. per lb. (22 mg. 
per kg.) of body-weight daily. By end of course catarrh 
had cleared and cough was very slight ; on Oct. 16 pernasal 
and postnasal swabs were negative. On Oct. 17 cough 
became more severe and spasmodic and he whooped. 
H. pertussis was again cultured from nasopharynx on Oct. 18 
and 20; second course of chloramphenicol given for 3 days 
starting on Oct. 20. Cough much less by Oct. 26 and there- 
after gradually ceased. Swabs taken on Oct. 30 were negative. 
White-cell Counts 

Oct. 10: Total 13,000 ; lymphocytes 8000 per c.mm. (61%) 

Oct. 16: Total 15,000 ; lymphocytes 9750 per c.mm. (64%). 

Oct. 20: Total 22,000 ; lymphocytes 13,600 perc.mm. (62%). 


The progressive increase in this boy’s lymphocyte- 
counts suggests that the infection was not eradicated 
by the first course of chloramphenicol, and that the 
recrudescence was a result of inadequate therapy. 


Case 3.—Boy, aged 3 years 10 months, in contact since 
Sept. 29 with child who began coughing and whooping about 
Oct. 6. Boy developed nasal catarrh and cough on Oct. 9; 
postnasal and pernasal swabs were positive for H. pertussis 
on Oct. 11. From Oct. 11 was given chloramphenicol 70 mg. 
four-hourly for five days, equivalent to 10 mg. per lb. (22 mg. 
per kg.) of body-weight daily. By Oct. 15 nasal catarrh and 
cough had ceased and swabs taken on Oct. 16 were negative. 
Duration of infectivity, 7 days. 

White-cell Count 

Oct. 11: Total 7000; lymphocytes 4000 per c.mm. (57%). 

Case 4.—Boy, aged 2 years 2 months, brother of case 2 and 
exposed to same infecting case from Sept. 29. Developed 


nasal catarrh on Oct. 9 and began coughing on Oct. 11, when 
swabs were positive for H. pertussis and chloramphenicol was 
started ; given 60 mg. four-hourly for five days, equivalent 
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to 10 mg. per lb. (22 mg. per kg.) of body-weight daily. 
Cough ceased by second day of course, and nasal catarrh 
by fourth day. Swabs taken on Oct. 16 were negative. Like 
his brother, this boy subsequently remained well. Duration 
of infectivity, 7 days. 


White-cell Count 
Oct. 11: Total 10,000 ; lymphocytes 7200 per c.mm. (72%). 


Case 7.—Boy, aged 4 years 9 months, in contact at school 
with several children who developed whooping-cough. Nasal 
swabs taken on Nov. 2 and 8 were positive for H. pertussis. 
Coughing began about Nov. 1 and nasal catarrh on Nov. 5. 
Given chloramphenicol 125 mg. four-hourly for five days 
from Nov. 8, equivalent to 15 mg. per lb. (33 mg. per kg.) 
of body-weight daily. Nasal catarrh cleared on second day 


TABLE II—SUMMARY OF RESULTS OF SUPPRESSIVE COURSE IN 
13 CONTACTS 
Result of initial | cr “a 
pernasal and | 


| Arrest | | 
of cough No | | 
at pre- modifica-|Uncertain) Total 
| 








postnasal swabs cw paroxys-| tion | 
mal stage | | 
Pos. for H. pertussis| 4 #+©fb | 2 «=| «+9 | 7 
Neg. for H. pertussis 3 2 1 Nil | 6 
Total ek eee ae Te A 





of course, and cough, which was never paroxysmal, had gone 
by eighth day. Pernasal and postnasal swabs taken on Nov. 13 
were negative. Duration of infectivity, 13 days. 


White-cell Counts 
Nov. 2: Total 8600; lymphocytes 3200 per c.mm. (38%). 
Nov. 8: Total 13,400 ; lymphocytes 4500 per c.mm, (34%). 
Nov. 13 : Total 12,400 ; lymphocytes 8500 per c.mm. (69%). 
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TABLE III—-SEVERITY OF WHOOPING-COUGH AT SAME PHASE 
OF EPIDEMIC IN 63 CHILDREN WHO WERE NOT GIVEN 
CHLORAMPHENICOL IN PREPAROXYSMAL STAGE 


Cough not 


Result of initial . en Severe Pacticstea rt Tatar 
pernasal and Whooping paroxysms ~* eo — eer 
— cause 
postnasal swabs distress 
Positive for 
H. pertussis .. 30 13 i 17 
Negative for 
H. pertussis .. 15 1 Nil 16 
Total ae 45 14 4 63 


DISCUSSION 


All the 13 cases included in this series were susceptible 
contacts of known cases of whooping-cough, and were 
in the preparoxysmal stage when chloramphenicol was 
begun. In 7 of them (table 11) H. pertussis was isolated 
from pernasal and postnasal swabs; in 4 of these the 
disease was arrested at the catarrhal stage and resembled 
no more than a mild cold. In a further patient, who 
had just begun to cough when treatment was begun, the 
cough was arrested in the preparoxysmal stage. In 
1 other case chloramphenicol was begun too late to 
avert whooping. The remaining patient did not return 
at the end of the course for follow-up, and when seen a 
fortnight later she had apparently been reinfected by her 
sister. Of the 6 cases with negative swabs, the disease 
was arrested in 3 in the catarrhal stage, and in 2 before 
the cough had become spasmodic; the remaining 
child was given treatment too late and went on to whoop. 
Thus in 10 of the 13 contacts the disease was arrested 


TABLE I.—RESULTS OF SUPPRESSIVE COURSE OF CHLORAMPHENICOL IN CHILDREN WHOSE INITIAL NASOPHARYNGEA! 
SWABS WERE (A) POSITIVE AND (B) NEGATIVE FOR H. pertussis 





| | 
Case Age 


| 
no. yr. mos. | Sex Clinical result 
a 2 M | No modification 


m4 


2 0 Transient 

stage | 
3 3 10 Arrest at catarrhal stage | 
4 2 2 M | Arrest at catarrhal stage 
5 1 8 F Probable arrest at 


| 

| 
4*/s | M 

| 

| 


stage, with reinfection later i* 


| 


Arrest at preparoxysmal stage | 
of cough 





M | Arrest at catarrhal stage 


Course started after 10 days of cough and 3 days of nasal catarrh. 
was bigger than in remainder of series 


Remarks 





A.—INITIAL SWABS POSITIVE 
Course started on 12th day after contact, when patient had been coughing for 
days ; swabs on last day of therapy still positive ; 
continued to have nasal catarrh, while on therapy; 2 days after end of 
course he whooped for 4 days; in this case therapy was inadequate 
and started too late 


child was well, though 


arrest at catarrhal | Course started after 2 days of cough. Recrudescence on discgntinuing drug. Had 
not been kept away from sister who was not treate 


Course started after 2 days of symptoms 

| Course started after 2 days of nasal catarrh 

catarrhal | Course started on the 7th day of nasal catarrh and 2nd day of cough ; catarrh 
cleared in 2 days, and cough became less; patient did not return till she 
developed a recrudescence of symptoms, with positive swabs, a fortnight 
later, having probably become reinfected by her sister 


Course started after 3 days of cough, which had almost gone in 3 days, though 
a mild cough continued for 3 weeks 


Dosage 


B.—INITIAL SWABS NEGATIVE 


Arrest at catarrhal stage 


Course started on 13th day of catarrhal stage ; 


| Contact with proved whooper. Course started on 3rd day of nasal catarrh and 
| cough ; both disappeared by end of 5-day course 


Having been in contact with a proved whooper, she infected her young sister, 
| whose infection was. confirmed in a fever hospital. 
sister began on 3rd day of cough, which cleared, and patient remained well 
months later, when she 
severity after contact with a new source ; she was not given chloramphenicol , 

} on this occasion e 


Treatment of the elder 


acquired whooping-cough of moderate 


Newborn child, sharing bedroom since arrival home at age of 2 weeks with 
brother who was later admitted to fever hospital as proved case. 


Developed 


nasal catarrh on 8th day of contact; chloramphenicol started on 11th day 
of catarrh, which was cleared in 3 days. 


Contact with sister, confirmed case. Course started on 2nd day of nasal catarrh 


progressed to whooping stage 


9 | 5 0 | F Arrest at preparoxysmal stage 
| | 
| | till «2 
| | 
| | | 
| | 
| 
10 0 I | F Arrest at catarrhal stage 
} 
it 23 0 F | Arrest at catarrhal stage 0 
| and cough; both cleared by end of 5-day course 
| | 
12 |6 6 | F | No modification 
13 1 2 | F Arrest at preparoxysmal stage 


Contact with brother (case 7), who also received suppressive therapy. Began to 
| cough on morning of day course started; cough lasted 3 days, 


and she 


subsequently remained well, though still in contact with brother 
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in the preparoxysmal stage (table 1). 
reported in detail above 
markedly curtailed. 

During the same period 63 children with whooping- 
cough attended too late to be treated in the preparoxysmal 
stage. ‘Lhe subsequent course of the disease in these 
untreated cases is summarised in table 11. A severe 
paroxysinal cough was reported in 14 and 45 were 
whooping ; in only 4 of the 63 patients was the cough 
not causing the child severe distress. 

When the disease is arrested by chloramphenicol 
in the preparoxysmal stage it may not be followed by 
immunity ; this may explain the reeurrence in case 5 
and the reinfection after two months in case 9. 

The chloramphenicol was given, mixed with jam or 
milk, to the children by their mothers, the ace ad 
course being five doses a day (at 6 and 10 a.M., and 2, 
6, and 10 p.m.) for five days; -he one child who had a 
recrudescence was given a second course lasting three 


In 3 of the 4 cases 
infectivity appeared to be 


days. The daily dosage was equivalent to 10 mg. 
per lb. (22 mg. per kg.) of body-weight, except in one 


case where 15 mg. per lb. (33 mg. per kg.) was given. 
Symptomatic treatinent with ephedrine nose-drops and 
a simple non-opiate linctus was given to all patients 
when necessary. 

Pernasal and postnasal swabs were cultured on 
Bordet-Gengou medium with penicillin as well as on a 
new selective medium (Lacey 1951). This combination 
of media proved highly sa‘isfaectory and yielded positive 
results in 47 of the 63 untreated patients—74%. 


SUMMARY AND CONCLUSIONS 


Chloramphenicol, given early in the preparoxysmal 
stage, successfully modified the illness in 1) out of 13 
children who had been in contact with known cases of 
whooping-cov gh. 

The protection given is immediate, in contrast with 
that provided by vaccines, which takes some weeks to 
develop. 

This use of chloramphenicol might be valuable in 
reducing the mortality and morbidity from whooping- 
cough and in the control of this infection. 


I wish to thank Dr. B. W. Lacey for special help on bacterio- 
logy; Dre. J. Stanley Waite. of Messrs. Parke, Davis & Co., 
for a gift of chloramphenicol; Dr. N. O. Richards and 
Dr. Charles F. Harris, of the Westminster Children’s Hospital, 
for encouragement; Dr. Justin Clark for advice; Nurse 
Joan Turner for her help at the clinics; and Miss F. Stevens 
for secretarial assistance. 
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. In these modern days hardly any one of us, whatever 
his position, can devote enough time to meditation, and if 
the stress continues this will be a bad thing for preventive 
medicine and for surgery. Many of the relatively obvious 
problems of preventive medicine and of surgery have been 
solved or are in process of solution, and at least an equal 
number of problems might emerge from the meditations 
upon these of those practising the two branches of the medical 
profession. Nowadays, only too often Higher Authority 
(spelled with capital letters) errs in mistaking busyness for 
business, a strategic error crystallised in the phrase by Lord 
Asquith. John Hunter meditated much and long over his 
own problems, and if they are to lead effective lives graduates 
who are the intake into preventive medicine must do so 
also. This poses an arresting educational problem, and its 
solution must begin in the elementary and secondary schools. 
My own experience tempts me to declare that on the whole 
there is no vainer appeal to many of the present-day taught 
than the appeal to ‘think it out’ —Sir JAMES LEARMONTH, 
Contribution of Surgery to Preventive Medicine. London, 1951. 


INDIGENOUS AMEBIASIS IN BRITAIN 


T. C. Morton 
C.B., M.D. Edin., F.R.C.P., D.T.M. & H., D.P.H., D.P.M. 
AIR VICE-MARSHAL, R.A.F. MEDICAL BRANCH 


R. A. NEAL MINNIE SaGE 
Ph.D. Lond. B.E.M., F.LM.L.T. 


From the R.A.F. Institute of Pathology and Tropical Medicine 
and the Wellcome Laboratories of Tropical Medicine 


Entameba histolytica is cosmopolitan in its distribution. 
It is found in the large bowel of man throughout the 
world, from the Aretie Circle in the north to the Straits 
of Magellan in the south. The incidence of symptomless 
carriers, Which varies considerably not only from country 
to country but also from town to town, depends more on 
the state of hygiene of the community than on the 
geographical site, and must be clearly separated from 
the incidence of amoebic dysentery which, in the United 
Kingdom, is extremely low. 


INCIDENCE OF PROTOZOAL INFECTIONS IN PERSONS W110 
MAVE NEVER LEFT BRITAIN AND IN AIRMEN INVALIDED 
FROM TROPICS 


In 1947-48 1000 air apprentices aged 17 or 18 were 
examined for the presence of F. histolytica in their stools. 
None of them had been abroad, and they came from good- 
class artisan or middle-class homes. Their living condi- 
tions in the R.A.F. were excellent and compared favour- 
ably with most public schools. For comparison, similar 
exaininations were made of airmen invalided from the 
tropics in 1948-49 with diseases other than dysentery. 

In any survey of this type it is important to pay 
particular attention to the wethods used, because the 
interpretations of the results will ditfer widely according 
to them. All the stools in this survey were examined 
personally by one of us (M. S8.). 

Saline and iodine preparations of each stool were made 
with coverslips 7/, in. square and examined micro- 
scopically, the whole preparation being searched. Three 
specimens of stools obtained from each apprentice on 
three consecutive days were examined in this way. 

Table 1 shows our findings and ineludes those of 
Matthews and Smith (1919) at Liverpool and of Dobell 
(1921). In the examination of the air apprentices the 
size of the 2. histolytica cysts was carefully measured, 
10 w being taken as the dividing line between large and 
small strains. In seven cases of infection the entamosba 
was of the large strain ; 8 were of the small strain ; and 
there was | nixed infection. 

Further details of the 16 air apprentices found to be 
infected with EH. histolylica are recorded in table 11. AU 
these boys had joined the R.A.F. direct from school and, 
except in 2 cases, none of their parents had lived. in the 
tropics. These 2 exceptions were case |, whose father had 
served in Egypt in 1914-18, and case 5, whose father 
had served in the Royal Navy. 


TABLE I-—INCIDENCE OF PROTOZOAL INFECTIONS 











| 
= No. | Percentage infected 
’ exam- |, , > 
ined {x.h.| E.c.| E.n.\ 1.b.|@.i. 'Ch. al Daf. 
— — —— SS  } a aes ae 
R.A. apprentices [ “1000 | | 1 sd ia vt 3 9} 1-8 “3. fe 0-4 0 
R.A.F. overseas | 744 | 8-8/20-7115-1| 5-5] 5-9] 1-9 
} | 

Matthews and Smith | | 

(1919) . | 2137 | 4-71 14-21 11) 0-3] 85) 0-9 | — 

} | | 

Dobell (1921) - | 1009 | 2-7| 2-7 5-8] 1-0] 1-1] 7-3 | — 











E “7 = Deteeabe histolytica : Ee iE. 
I.b., lodameba butschlii; G. i. 
Chilomastiz mesnili ; 


coli; E.n., Endolimax nana ; 
Giardia intestinalis ; Ch.m., 
D. f., Dientameeba fragilis 
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PATHOGENICITY OF INDIGENOUS STRAINS OF E. histolytica 
TO RATS 


The feces containing cysts of H. histolytica were 
emulsified with normal saline and administered by mouth 
to young rats aged about three weeks (weighing under 
30 g.). The animals were killed and examined six days 
after inoculation. 

Experimental infections in rats were successfully 
produced with cysts from 5 indigenous cases of ameebiasis 
in the R.A.F. apprentices. Table gives the proportion 
of rats infected and the number showing lesions. It shows 
that the number of rats infected varied considerably 
with the strain of cyst used, and that even in those 
animals where an anicebic infection was established the 
large intestine was not always ulcerated. The number of 
cysts administered varied considerably from strain to 
strain, and this probably explains the failure to establish 
a good infection with the strains from cases 15, 8, and 3. 


TABLE II—AIR APPRENTICES INFECTED WITH EL. histolytica 





l pee ass vag id 














| | lange | ; ; 
’ | date when 
— cones ) Present home address} service | found 
2 Wei >i in R.A.F.) positive 
| (years) | 

1 17 11 | Plymouth . } 23/1. | Dec. 2,1947 

2 18 6 Selby, Yorks } 2°97. | May 20,1947 

3 18 5 Oakdale, Mon. | 22°19 | May 29,1947 

4 18 3 Gravesend, Kent | 28/19 | July 16, 1947 

5 17. 5 Surbiton, Surrey | 1%—3 | Dec. 9,1947 

6 18 Wellington, Salop | 2°, | Jan. 29,1948 

7 ee Talywain; Mon. | 2"/13 | March 1, 1948 

8 18 11 Belfast } 2 | May 7, 1947 

9 18 § Glasgow | 2%/12 { June 24,1948 
10 18 4 Stockton, Durham 2 | Oct. 14,1948 
1l 18 Kilkeel, N. lreland 2'ha | Oct. 15,1948 
12 18 Liverpool 24/18 Nov. 8, 1948 
13 se Birkenhead 24/18 | Nov. 10,1948 
14 18 Fishguard, 8. Wales 2/13 | Oct. 15,1948 
15 18 9 Seaham,co. Durham | 2'/:, | Oct 15, 1948 
16 ae Aberdeenshire | 2°/19 | Nov. 24,1947 








Cultures of EH. histolytica from cysts in the original 
stool specimens were isolated from strains from cases 
8 and 14. Culture amcbe from case 8 were injected 
intracecally into 6 rats and produced severe ulceration 
of the cecum in all 6. On the other hand, culture anebe 
from case 14 when injected intracecally infected 21 out 
of 26 rats inoculated, but with a much lower degree of 
virulence than that observed with the strain from case 8, 
although the ceca of 2 rats were as severely ulcerated as 
with the strain from case 14. A more detailed examination 
of the variation of virulence of different strains of 
E. histolytica is given elsewhere (Neal 1951). 

The invasion of the cecal wall by EF. histolytica was 
demonstrated with 4 indigenous strains from cases 8, 
2, 14, and 1. A section of an ulcer in the cxcal wall of 
a rat inoculated with cysts from case 1 is shown in figs. 1 
and 2. 

All 5 strains which infected the rats were of the large 
race, and culture amewbe of the 6th large race from 
case 14 were pathogenic to rats. The infection of rats 
with the small race of FH. histolytica was not observed, 
although 48 animals were inoculated with strains from 
8 human infections with this parasite. 


SIGMOIDOSCOPY IN SYMPTOMLESS CARRIERS OF CYSTS OF 
Entameba histolytica 


It was possible to sigmoidoscope only one of the 
apprentices (case 8) who was being posted overseas, 
and it was considered advisable to treat him for amebi- 
asis. Sigmoidoscopy revealed a perfectly normal mucosa, 
but a rectal swab obtained at the time of his sigmoido- 
scopy showed hystolytica amebe containing ingested 
bacteria, suggesting that the amebe were leading a 
harmless commensal existence in the lumen of the bowel 
(Hoare 1949). 
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TABLE III—NUMBER OF RATS INFECTED WITH INDIGENOUS 
STRAINS OF E. histolytica BY THE ORAL ADMINISTRATION OF 
CYSTS 
No. of rats infected No. of rats 
Strain — —____--—— with lesions 
No. of rats inoculated 
Case 8 2/4 1 
Case 3 3/12 i) 
Case 2 ‘ 12/17 l 
Case 15 1/7 0 
Case 1 11/18 5 





Another symptomless carrier, aged 18, who had never 
been out of England, was found, on the routine examina- 
tion of cooks, to be passing FE. histolytica cysts. In his 
case sigmoidoscopy also revealed a normal mucosa. 

It is the practice in R.A.I*. hospitals for all patients 
invalided from overseas to be examined for tropical 
diseases. This examination includes three stool examina- 
tions: as a result of these, 144 symptomless carriers of 
cysts have been detected and sigmoidoscoped during the 
last six years at the R.A.F. Institute of Pathology. Of 
these, 26 gave sigmoidoscopic evidence of amobic 
dysentery. Many of these men gave a history of either 
bacillary or amcebic dysentery overseas for which they 
had been treated ; hence it was impossible to separate 
convalescent from contact carriers; but if the patient 
was complaining of any abdominal symptoms or irregu- 
larity of stools he was excluded from this series. The 
sigmoidoscopic appearances revealed 1 case which, in 
addition to active crateriform pitting (Cropper 1945, 
Morton 1946), showed a small superficial ulcer .some 
2 mm. in diameter, although the patient categorically 
denied any symptoms referable to the intestinal tract. 
The other 25 cases showed either the circular crateriform 
pits, 1 or 2 mm. in diameter and raised 1 mm. above the 
surrounding mucosa, characteristic of quiescent amebi- 
asis, or the circular depressions left in the mucosa as a 
result of their healing. 


AMCBIC DYSENTERY IN BRITAIN 
We have seen 3 cases of amcebic dysentery in Royal 
Air Force personnel who had never been out of the 
United Kingdom. The first of these was fatal. 


Case A.—A sergeant nursing orderly, aged 41, who had- 
never been out of the United Kingdom, was admitted to a 
small R.A.F. station hospital on Jan. 11, 1947, with vague 
abdominal pain, flatulence, and nausea. The only clinical 
finding was tenderness under the right costal margin. His 
urine contained pus, and on culture Staphylococcus albus was 





Fig. |\—Ameoebic ulcer of cecum of rat (x 149). 
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Fig. 2—-Higher magnification of cecal ulcer shown in fig. | ( x 440). 


grown. There was no history of diarrhoea or dysentery. Two 
days later he had two rigors, and the diagnosis of a urinary 
infection seemed probable; this was further substantiated 
next day when the patient had considerable dysuria. 

Treatment.—A course of penicillin was started. On Jan. 16, 
1947, the patient passed a stool containing a moderate 
amount of blood, which was unfortunately discarded without 
being examined microscopically. His condition had deterior- 
ated, and there was much tenderness down the right side, 
maximal in the right iliac fossa, where an ill-defined fullness 
was present. His total white-cell count was 23,000 per c.mm. 
(polymorphs 90%). A mesenteric thrombosis was suspected. 

Operation.—At laparotomy an inflammatory mass was found 
involving the e#eum and ascending colon, and there were 
two areas of necrosis through which fecal contents escaped. 
The condition did not suggest a vascular lesion, but the patchy 
necrosis required excision, and a right hemicolectomy was 
done, with an end-to-side anastomosis. The patient rallied 
after the operation but his condition deteriorated later and 
he died on Jan. 20, 1947. 

Necropsy next day showed that the peritoneal cavity 
contained straw-coloured fluid, but there was no generalised 
peritonitis. A subphrenic abscess was present. The lower coils 
of ileum were distended and congested. The anastomosis was 
completely greenish and diffluent. Leakage had taken place 
from two ulcers just below the splenic flexure, where a pericolic 
abscess had formed. The liver was normal. The large bowel 
was studded with numerous ulcers in which amcbz were 
observed. 

Operation Specimen.—The cx#cum (fig. 3) showed gross 
thickening due to a granulomatous tissue reaction. Sections 





Fig. 3—-Operation specimen of cacum from case |. 
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showed numerous £. histolytica amcebe surrounded by 
monocytic cellular infiltration. 

Case B.—A nursing sister, aged 25, had never been out of 
England, but she was in charge of the tropical diseases ward in 
P.M.R.A.F. Hospital, and on several occasions had given 
bowel washouts to patients with amebic dysentery. She had 
colicky pain over the right iliae fossa, followed by diarrhoea 
which persisted unrelieved by self-medication with kaolin, 
chalk, or opium. She was having 6-8 motions at night and 
4 or 5 in the day consisting of watery diarrhcea with blood 
and mucus. She reported sick, and sigmoidoscopy on Aug. 24, 
1948, showed typical ameebic ulcers, linear haemorrhagic 
streaks, and scattered petechial hemorrhages. Scrapings 
from the ulcers revealed numerous L£. histolytica amobex 
containing red blood-cells. Recovery after specific treatment 
was uninterrupted. 

Case C.—A W.A.A.F. orderly, in her early twenties, had 
never been out of England and, so far as could be ascertained, 
had not been in contact with any cases of dysentery. She 
had colicky abdominal pain, associated with flatus and 
unformed stools: 3-5 stools were passed in the twenty-four 
hours. Examination of her feces revealed numerous FZ. histo- 
lytica amcebe ; she was not submitted to sigmoidoscopy. An 
uninterrupted recovery was made after specific treatment. 


DISCUSSION 


The only surveys of intestinal protozoa in people who 
have never left Britain are those of Matthews and Smith 
(i919) and Dobell (1921). These workers found the 
percentage of infection with ZL. histolytica to be 4:7 and 
2-7 respectively (see table 1). It is difficult to compare 
these figures with our results, because only one stool 
from each person was examined, whereas in our work 
three stools from each person were examined. Dobeli 
(1921) found that, if only one stool from each person 
was examined, only a third of the infections were dis- 
covered, whereas by examining three stools from each 
person probably between a half and two-thirds of the 
infections would be detected. By applying this correction, 
the number of infections with EF. histolytica present in the 
air apprentices would be 2:4-3:2%. However, Svensson 
and Linders (1934), in a detailed study of the probability 
of detecting infections with intestinal protozoa, concluded 
that it is not possible to compare the incidence of infec- 
tions from different kinds of populations on the basis of 
six (or fewer) stool examinations. 

Our figures of the incidence of HE. histolytica in the air 
apprentices are much lower than those previously 
reported. The only explanation is that the personnel 
selected for this survey came from good-class homes 
where the standard of hygiene was satisfactory. That this 
is the correct explanation is strengthened by a similar 
low percentage found in Army cadets by Matthews and 
Smith (1919), only 1 of 41 cadets examined being found 
to be infected by EF. histolytica. 

The potential pathogenicity of indigenous strains of 
E. histolytica is demonstrated by the experimental work 
with rats and confirms the previous work of Yorke et al. 
(1917). 

In a recent study of the incidence of infection with 
E. histolytica in returned R.A.F. personnel from overseas 
Rickards (1949) found 5-05% to be infected (only one 
stool from each person being examined). 

The earlier evidence of the occurrence of amebic 
dysentery in Britain has been summarised by Dobell 
(1921). Manson-Bahr (1943) recorded a further 9 cases, 
in which E. histolytica was found in the stools of at least 
4 and liver abscesses in 5. Smith (1919) observed 3 cases 
of indigenous ameebic dysentery in patients of an 
asylum. 

Cases A and B reported here had contact with patients 
suffering from dysentery contracted overseas, and case © 
was a mild case contracted in London. Case A is inter- 
esting because, in spite of the very extensive lesions of 
the large bowel which led to a fatal termination, he had 
never, according to his own statement, had diarrhea 
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and only one stool ‘containing blood + was passed during 
the nine days in hospital. 

It is probably true that there are very few, if any, 
cases, of undoubted indigenous ameebic dysentery at 
present in Britain. Most of the infection has come from 
the large numbers of men returning from overseas, after 
each of the two world wars, and from refugees and Allied 
troops. Rickards (1949), for instance, estimates that half 
a million of ex-R.A.F. personnel are at present infected 
with this parasite. Some of the cases recorded in Britain 
after the 1914-18 war may, however, have been true 
indigenous infections. In spite of the numbers of people 
infected with #. histolytica living in this country, it is 


. very curious that the records of ameebic dysentery not 


obviously contracted abroad are so few as to be 
individually reported in medical journals. 


SUMMARY 


During the examination of 1000 R.A.F. apprentices 
who had never been out of Britain, 16 symptomless 
carriers of Hntameba histolytica were found. 

The pathogenicity of four large-race strains of L. histo- 
lytica was demonstrated by the inoculation of young 
rats. No infection of rats was observed with eight strains 
of the small race. 

An account is given of 3 cases of ameebic dysentery, 
1 of which was fatal, occurring in R.A.F. personnel who 
had never been out of England. 


We are indebted to the Director-General of the R.A.F. 
Medical Service for permission to publish this paper; to 
Brigadier J. 8. K. Boyd for his help and kindly interest in the 
investigation ; and to the medical staff and apprentices for 
their loyal coéperation. 
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FULMINATING SONNE DYSENTERY IN 
CHILDREN 


Ian C, Lewis ALBERT E. CLAIREAUX 
M.B. Edin., M.R.C.P. M.D. Edin., M.R.C.P.E. 
CLINICAL TUTOR ASSISTANT PATHOLOGIST 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH 


Tue clinical manifestations of Sonne dysentery are 
often regarded as much less severe than those of other 
forms of bacillary dysentery. Boljén (1934) did not 
support this view, and showed that in Denmark Shigella 
sonnei was just as often a cause of a severe infection 
as was Sh. flexneri. 

Clayton and Hunter (1928) described a case of Sonne 
dysentery in a boy, aged 11 years, who died 33'/, hours 
after the initial symptoms of diarrhea and vomiting, 
followed later by unconsciousness. Evans (1928) recorded 
a case in a boy, aged 10 years, with similar symptoms, 
who died 16'/, hours after the onset of the illness. 
Charles and Warren (1929), Sowden (1933), and Fromme 
(1935) have also reported in children cases of severe 
dysentery due to Sh. sonnei. Cooke (1940), reviewing 
this subject, added 2 fatal cases of his own in females 
aged 20 months and 4 years: the onset was characterised 
by anorexia and convulsions in the former, and 
by headache, vomiting, and convulsions in the 
latter. 

It is therefore important to bear in mind the possibility 
of acute Sonne dysentery being responsible for an acute 
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onitig of sudden onus with sien: i in babies and 


young children. In such patients the diagnosis is 
difficult ; for this reason we report the following 16 cases, 


which occurred in 1935-50 and were among 98 cases of 
bacillary dysentery admitted to the Royal Hospital for 
Sick Children, Edinburgh. Normally cases of dysentery 
are sent to the area isolation hospital, but these 98 
were mostly atypical illnesses or complicated some 
other condition. 


CASE-RECORDS 


Case 1.—A boy, aged 1'/, years, went to sleep as usual 
on the afternoon of admission (Oct. 11, 1937) and at 5 p.m. 
was found ina convulsion. Previously he had been very well. 

On examination his temperature was 102°F, and he 
was drowsy and irritable. No other abnormality was 
found. 

Course.—Next day he passed a stool containing mucus 
but no blood; on culture the stool grew Sh. sonnei. The 
child was transferred to the City Fever Hospital for isolation. 


He made a good recovery and was discharged home on 
Oct. 19, 1937. 


Case 2.—A girl, aged 1 year 8 months, was admitted on 
May 29, 1938. She had been well until that morning, when 
she refused her breakfast. At 2 P.M. while apparently asleep 
she was found in a convulsion. The fit lasted an hour 
and was followed by two more. The bowels had been 
loose. 

On examination the child’s temperature was 100-2°F, and 
she was cyanosed and unconscious. There seemed to be 
left-sided flaccidity, and rhonchi’ were heard on auscultation 
over both lungs. No other abnormality was found. 

Intravenous therapy was started, but the child died twenty- 
four hours after the onset. 

Necropsy.—The brain and meninges were healthy. Severe 
pulmonary congestion and cedema and mild tracheobronchitis 
were found. The small intestine showed mild congestion of 
Peyer’s patches and a catarrhal condition of the ileal mucosa. 
There was no ulceration. Sh. sonnei was isolated from the 
feces. 


Case 3.—A girl, aged 5 years, was quite well until the 
day of admission (Dec. 16, 1941), but in the afternoon she 
complained of coldness and went to bed. Just over an hour 
later she was found in a convulsion and was brought to 
hospital. 

On examination her temperature was 103°F; she was 
conscious and complained of frontal headache, but nothing 
abnormal was found. 

Sulphonamide therapy was started. The child passed several 
loose slimy motions containing blood and producing on eulture 
Sh. sonnet. She was transferred to the City Fever Hospital 
next day, recovered, and was discharged home on Jan. 3, 1942. 


Case 4.—A girl, aged 4 years 1 month, began, fifteen hours 
before admission on May 5, 1942, to vomit and shortly after 
had a convulsion. This was followed by three further fits 
lasting about ten minutes each. The bowels had been 
regular and motions normal. 

On examination her temperature was 102°F, and she was 
conscious. There seemed to be slight head retraction, and 
neck flexion was resented. Kernig’s sign was thought to be 
present, but no other positive signs were found. A stool 
seen at this time was offensive and contained mucus. The 
cerebrospinal fluid (c.s.F.) was entirely normal biochemically 
and bacteriologically. 

Sulphonamide therapy was instituted. Sh. sonnei was 
isolated from the feces, and the child was transferred to the 
City Fever Hospital two days after admission, recovered, 
and was discharged home on May 19, 1942. 


Case 5.—-A boy, aged 4 years 9 months, was in a main 
street of Edinburgh, accompanied by a younger brother, 
when he had a convulsion and was brought to hospital by a 
policeman and admitted on July 29, 1942. 

On examination his temperature was 102°F, and he was 
unconscious. No other abnormality was found. 

Sulphonamide therapy was given. During the evening the 
boy passed an offensive mucus-containing stool and shortly 
after had a further convulsion. Sh. sonnet was isolated from 
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the stool, and the child was transferred to the City Fever 
Hospital on July 31, 1942. He was finally sent home on 
Aug. 25, 1942. 


Case 6.—A boy, aged 3'/, years, complained of abdominal 
pain on the morning of admission (Aug. 10, 1942). He was 
anorexic and after lunch slept for two hours. He was then 
noticed to be twitching, and this lasted for about ten minutes. 
The fits recurred frequently, and at about 6 P.M. he vomited. 
He was admitted shortly afterwards. His stools had been 
formed and infrequent. 

On examination his temperature was 99°F, and he was 
semicomatose, but no other abnormal clinical signs were 
found. The c.s.F. was normal in all respects. 

Course.—Next day the boy vomited once and passed four 
stools containing mucus but no blood. The bacteriological 
report on these indicated Sonne dysentery, and the boy 
was transferred to the City Fever Hospital clinically much 
improved on Aug. 13, 1942. He went home on Sept. 5, 
1942. 


Case 7.—A boy, aged 3 years 10 months, was listless and 
anorexic and vomited once on the afternoon of admission 
(July 26, 1943). Later he complained of headache and 
was feverish. His bowel motions had been normal. Just 
before midnight he had a convulsion lasting twenty minutes, 
and he was admitted shortly afterwards. 

On examination his temperature was 98°F, and he was 
extremely irritable and resented examination. Slight neck 
rigidity was suspected, but no other abnormality was found. 
Lumbar puncture produced entirely normal c.s.F. In the 
next twenty-four hours the child had two loose green stools 
containing mucus but no blood. He was better clinically. 
Sh. sonnet was isolated, and he was transferred to the City 
Fever Hospital on July 28, 1943. He was kept there twelve 
days before being discharged home. 


Case 8.—A girl, aged 1 year 5 months, had diarrhea and 
vomiting for twenty-four hours before admission on Oct. 10, 
1943. The motions were slimy and contained blood. These 
symptoms were followed by three convulsions. The child 
was brought to hospital but was found to be dead on arrival. 
The illness had lasted twenty-four hours. 

Necropsy.—The small intestine was pale, but Peyer’s 
patches in the terminal ileum were somewhat hypertrophied 
and congested. There was ulceration of the mucosa of the 
cecum and the whole of the large intestine, which was 
exceedingly congested and cdematous. This ulceration 
increased in severity as the descending colon was approached, 
and the mucosa of the latter was sloughing. Pulmonary 
congestion and cedema were found, but nothing of note in 
the other organs. A heavy growth of Sh. sonnei was obtained 
from the feces. 


Case 9.—A girl, aged 4'/, years, had had for about a 
month short attacks of abdominal pain, nausea, and occasional 
vomits since her discharge from the City Fever Hospital, 
where she had had scarlet fever. She had had a good appetite. 
On the morning of admission (Sept. 11, 1944) she was listless 
and drowsy, and about an hour later she was found in a 
convulsion. The fit lasted ten minutes and twitching occurred 
on and off until she was admitted later in the morning. 
There was no vomiting or bowel upset. 

On examination her temperature was 103-2°F, and she was 
drowsy and resented neck flexion. Kernig’s sign was present 
on the left side but doubtful on the right. Otherwise, apart 
from a slightly bloodstained nasal discharge, no abnormality 
was found. The 0.s.F. was normal in all respects. 

Sulphonamide therapy was instituted. Later the child 
passed a loose offensive stool, followed by six more of a 
similar nature next day.' Sonne dysentery was proved by 
culture, and the child was transferred on Sept. 13, 1944, to 
the City Fever Hospital. She made a good recovery, being 
discharged on Seps. 26, 1944. 


Case 10.—A girl, aged 1"/, years, on the morning of admis- 
sion (Sept. 18, 1944) vomited on waking at 5 a.m. and passed 
a large mucus-containing stool. Three hours later she had 
three further loose stools and vomited once. At 12.30 P.m. 
she had a convulsion lasting ten minutes, and was admitted 
shortly afterwards. 

On examination her temperature was 99°F, she was appa- 
rently not drowsy, and no abnormality was found. Several 
more loose stools were passed, and Sh. sonnet was isolated. 


The child was transferred to the City Fever Hospital on 
Sept. 20, 1944, and discharged from there on Oct. 17, 1944. 





Case 11.—A boy, aged 6 months, had been screaming 
and vomiting his feeds for three days, and on the afternoon 
of admission (Sept. 26, 1944) he had two convulsions. It 
was noted that on that day his bowels were a little 
loose. 

On examination his temperature was 98°F and he was 
extremely irritable, but no abnormality was found, apart 
from a leucocytosis of 12,000 white cells per c.mm. (poly- 
morphs 40%). .S.F. was normal in all respects. The child 
looked ill and had low-grade pyrexia. 

Course.—The stools became green and a little frequent 
eleven days after admission, and Sh. sonnei was obtained 
on culture. The child was sent to the City Fever Hospital 
on Oct. 11, 1944, and remained there until Dec. 2, 1944, 
when he was discharged home. 


Case 12.—A boy, aged 7 months, had begun, two days 
before admission on Feb. 1, 1945, to vomit his feeds and be 
anorexic, and had seemed to be feverish. Next day he had 
diarrhea, the stools being small, frequent, green, and slimy. 
He had a convulsion shortly after admission. 

On examination his temperature was 100°F, but no abnor- 
mality was found, apart from a leucocytosis of 15,600 white 
cells per c.mm. 

Sulphonamide therapy was started. Next day he had two 
mucus-containing stools; and on Feb. 4, 1945, the stools 
contained blood, and he was sent to the City Fever Hospital. 
Sh. sonnet was found on culture. The boy was discharged 
home on March 10, 1945, having fully recovered. 


Case 13.—A boy, aged 2'/, years, was put to bed as usual 
on the afternoon of admission (March 17, 1945) and a little 
later was found in a convulsion. During the day his stools 
had been rather frequent. 

On examination his temperature was 104-6°F, he was in a 
convulsion, and his pulse was weak. While being examined 
he passed two stools containing mucus, and one showed 
traces of blood. The o.s.F. was entirely normal. The boy 
continued to have loose stools and died the next day, about 
seventeen hours after the initial symptoms. 

Necropsy.—The brain was swollen and congested. The 
lungs showed considerable congestion and cedema. The 
mucosa of the terminal twelve inches of ileum was congested, 
and Peyer’s patches were swollen and red. There was ulcera- 
tion. The large intestine was congested and cedematous, 
but the mucosa was intact. No lesions were found elsewhere. 
Sh. sonnei was isolated from the feces. 


Case 14.—A girl, aged 4 years, at bedtime on the evening 
of admission (April 5, 1945) complained of headache and 
vomited once. Later she was restless, and had a convulsion, 
at the same time passing a loose stool. She was admitted 
soon afterwards. 

On examination her temperature was 100-4°F and she was 
semicomatose. C.S.F. appeared normal. 

Sulphonamide therapy was given. Next morning the girl 
developed severe vomiting and diarrhea. Culture of the 
feces revealed Sh. sonnei, and the child was transferred to 
the City Fever Hospital. After a further sixteen days in 
hospital she was discharged home apparently well. 


Case 15.—A boy, aged 1 year 10 months, vomited at 
3 A.M. on the day of admission (Aug. 12, 1945), having pre- 
viously appeared well. The vomiting continued and there 
was diarrhea. The boy slept a little through the morning, 
but at 1 p.m. he had a convulsion; and he remained 
semicomatose until admission. 

On admission his temperature was 100°F and he was 
unconscious. Kernig’s sign was present; otherwise there 
were no abnormal signs apart from a leucocytosis of 10,000 
white cells per c.mm. (polymorphs 70%). 

Sulphonamide therapy was given. The child was extremely 
ill, with frequent convulsions. Vomiting and diarrhea 


continued. He received sulphonamide but died at 10.45 P.M., 
less than twenty hours from the onset. 

Necropsy.—The ileal mucosa was healthy. The cecum 
and colon were diffusely ulcerated and had the appearance 
typical of acute dysentery. The lungs showed moderate 
congestion and wdema. A culture from the colonic mucosa 
yielded a good growth of Sh. sonnei. 
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Case 16.—A girl, aged 4 years, had abdominal pain on the 
morning of admission (Nov. 25, 1949). She was anorexic 
and vomited once. In the evening she had a convulsion and 
remained unconscious till admission. 

On examination her temperature was 105:2°F, and she was 
in coma, with repeated twitching. White cells 20,900 per 
c.mm, (polymorph neutrophils 85%). Otherwise no 
abnormality was found. 

Sodium sulphadimidine was given intramuscularly. During 
the night the child passed two large loose offensive stools. 
Her condition deteriorated, and she died at 9.45 a.m. next 
day, about twenty-five hours after’the onset. 

Necropsy.—The brain was normal. The lungs were 
moderately congested. The other thoracic organs were 
healthy. There were a few petechial hemorrhages in the 
mucosa of the small intestine. The appendix, cecum, ascend- 
ing colon, and transverse colon were healthy. The descending 
colon was intensely congested and strawberry-red. The 
inflammation lessened as the pelvic colon was approached. 
The rectum was healthy. The other organs were healthy. 
Sh. sonnet was isolated from the mucosa of the descending 
colon. 

DISCUSSION 


Most of these 16 cases occurred during the war years, 
when infectious diseases were prevalent, possibly owing 
to overcrowding and lower standards of hygiene in the 
preparation and distribution of foodstuffs. As might 
be expected, most of the illnesses occurred in the warmer 
months, when dysenteric infections are more common. 

Most of these patients were aged from 18 months to 
5 years, and none was under the age of 6 months. In 
the age-group 0-6 months 18 cases of Sonne dysentery 
were admitted, but in the main these ran a mild course. 
Of the 5 fatal results 3 were in patients aged from 
18 months to 2 years; the other 2 were in patients 
aged 2!/, years and 4 years. 

The clinical manifestations of Sonne dysentery are 
very variable. Many cases run a course not readily 
distinguishable from a mild gastro-enteritis. In young 
children, however, the symptoms may be much more 
acute, and a severe toxic form may occur which 
the Japanese have called ‘ Ekiri’’ (Wilson and 
Miles 1946). Such severe cases are characterised by 
nausea, vomiting, headache, fever, and diarrhea. In 
fulminating cases convulsions, headache, and irritability 
are pronounced features and the clinical picture may 
be similar to that found in meningitis. In the present 
series 8 cases exhibited cerebral symptoms, but the 
c.s.F. obtained by lumbar puncture was normal. Of the 
16 patients 5 died, the average time between the onset 
and death being twenty-two hours. 

The mode of onset of the disease varied. In 15 of the 
16 cases convulsions preceded admission to hospital, 
but there were other presenting symptoms in most of 
the children : 


Symptoms before onset 


of convulsion No. of cases 
Vomiting or we én ad So. 
Loose stools aa ny? cas a 7 
Anorexia .. nie - . os 2 
Headache 6 ae me os 2 
Fever oe MS aS <4 He 2 
Abdominal pain . . Ry i% a 2 
Nil <i 2 


Blood in the motions had been observed by the 
parents in only 1 case. Loose stools or frank 
diarrhoea, however, occurred in all cases within twenty- 
four hours after admission to hospital, and blood was 
noted in 3 of them. 

The clinical diagnosis of cases of this type is very 
difficult. Nevertheless, when convulsions herald the 
onset of an acute illness in infancy and childhood, the 
possibility of fulminating dysentery should be considered 
and adequate precautions against cross-infection taken. 

In recent years various culture media have been used 
for the isolation of dysenteric organisms from the feces. 
Those generally advocated have been desoxycholate- 


citrate-agar and triple-S-agar. The latter is composed 
of sodium thiosulphate, sodium citrate, sodium desoxy- 
cholate, and ferric citrate in lactose-agar base. After 
necropsy the best results were obtained by incubating 
a section of affected bowel in selenite broth for twenty- 
four hours at 37°C and then subculturing on triple-S-agar. 
A pure growth of Sh. sonnei was obtained from the 
subculture. 

The pathological features of these fatal illnesses were 
variable. This was partly the result of the rapid progress 
of the illness ; true dysenteric ulceration was found in 
only 2 of the fatal cases. In the other 3 fatal cases patho- 
logical changes in the intestine were very slight. It 
was thus difficult to determine the exact cause of death 
in these cases. There was no evidence of septicemia 
in any of the fatal infections, and it must be assumed 
that these were examples of the acute toxic form of 
Sonne dysentery which is known to occur in childhood. 
The mechanism whereby such severe toxemia was 
produced is not known, but certain infants and children 
may be hypersensitive to Sh. sonnei or its toxic products. 


SUMMARY 

16 cases of convulsions in young children associated 
with Sh. sonnei infections are reported. There were 
5 deaths. 

The clinical picture, pathology, and diagnosis, with 
special reference to bacteriological culture, are discussed 
briefly. 

Sonne dysentery should be-remembered in the differ- 
ential diagnosis of convulsions in infants and children. 

We wish to thank Prof. R. W. B. Ellis, Dr. D. N. Nicholson, 
and Dr. J. L. Henderson for permission to use their cases ; 
Dr. R. A. Miller for his helpful criticism ; Dr. A. Joe, medical 
superintendent, City Fever Hospital, for details of the cases 
transferred to his charge; and the Department of Pathology 
for permission to use necropsy reports. 
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ACETYLSALICYLIC ACID AND URINARY 
EXCRETION OF ADRENOCORTICAL 
STEROIDS 


H. Van CAUWENBERGE C. HevuscHEM 
M.D. Liege Ph. D. Liege 


From the Department of Internal Medicine and the Medical 
Laboratory of Chemical Research, University of Liége, Belgium 


Tue introduction by Hench and Kendall of ‘ Cortisone ’ 
and adrenocorticotropic hormone (A.C.T.H.) in the treat- 
ment of rheumatic disease shed a new light on the 
pathogenesis and therapy of this disease. 

The favourable effect of salicylates on the clinical 
course of rheumatic fever is well known. The metabolism 
of salicylate compounds has received considerable 
attention (Herissey 1922, Coburn 1943, Galimard 1945, 
1947, 1950, Van Cauwenberge 1951). However, the 
mechanism of their action has not yet been solved. 
Thus it seemed of interest to investigate any possible 
relation between the new hormonal therapy and treat- 
ment by salicylate compounds and especially acetyl- 
salicylic acid (aspirin). 

The influence of acetylsalicylic acid on urinary excre- 
tion of adrenocortical steroids has been studied; and 
here we state briefly our results since March, 1950. A 
detailed report will be published later. 
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URINARY EXCRETION OF 17-KETOSTEROIDS AND REDUCING STEROIDS (MG. PER 24 HOURS) BEFORE, DURING, 
AND AFTER TREATMENT WITH ACETYLSALICYLIC ACID 


17-Ketosteroids 





Reducing steroids 




















rg Diagnosis Before During After Before During | After 
—_ —— — - = Sasitinapeateein — es | ace 7 - | a 
: , We boas ear - 
ane | Excretion — Excretion | ~*~ _ Excretion a | Excretion | ~~ | Excretion a Excretion 
1 R.F 5 | 3-4-9-9 9 | 2-1-8-12 2 | 1-8-2-21 | 5 | 0-324-0-84 | 10 | 0-555-1-98 2 | 1-272-1-386 
| %=7-72 i =3-78 = 2-005 | jj =0-598 | iq =1-13 % =1-329 
| o=2-4 o=1-3 o =0-165 | o=0-271 | 
2 R.I 4 | 2-38-6-2 5 | 7-12-11-68 6 | 1:7-5-58 4 | 0-441-1-370 | 6 | 1-447-2-721| 4 | 0-462-1-561 
jm = 4-98 | % =9-70 I a 08 | % =0-90 | @=2-089 | ja = 1-062 
o=1-53 | o=1-64 o=1-62 | | o=0-353 | | o= 0-452 | 5 =0403 
3 RE 5 | 175-491 | 24 | 0-9-07 | 5 | 0-262-0-996 | 22 | 0-716-5-94 | 
| | @ =3-25 = 2-94 | | jj =0-688 | a =2-152 
| o=1-22 o=1-2 | | | o=0-285 6 =0-808 
| | 
{ R.F. 6 | 5-25-13-77 | 31 | 1-65-10-64 | 5 | 0-302-1-413 | 30 | 0-480-7-678 
| a =8-1 m= 4:36 | | 4 =0-774 | im = 1-859 
| o=2:8 o=1:3 | | o=0:366 o = 1-236 
| } | 
5 R.A 7 | 1-5-99 7 | 10-2-42 1 | 1:8 7 | 0-255-1-482 | 6 | 1-812-4-708 | 1 | 0-65 
i =3-13 | 4 =19-1 | =1-8 % = 0-976 i =2-79 | =0-65 
o=1:56 o = 10-36 | 6 =0-367 6 = 1-038 
6 R.A. 5 | 1-5-27 9 | 1-62-4-41 4 | 0-2-6-84 5 | 0-304-1-12 | 10 | 0-995-2-449| 4 | 0-16-1-74 
| jq =2-76 a = 2-46 | i =2-61 | i =0-800 % = 1-545 | i =0-707 
| o=1-57 o6=0-88 | o=2-57 | | ¢=0°330 o =0°355 o =0-597 
7 AS 5 | 6-16-29 14 | 0-68-10-16 2 | 6-43-8-28 | 5 | 0-72-1-2 11 | 1-06-6-12 2 | 0-406-0-597 
| —9-069 m= 4:83 | 4 =7:36 | i = 0-957 = 2-259 | % =0-501 
| o=3-45 | o=2-7 | o=0185 | o=0:890 | 
| | 
8 F. 6 | 1-4-3-15 5 | 1-2-88 | 2 | 2-4-2-7 | 4 | 0-36-1-624 5 | 2-3-5 | 2 | 0°75-1:36 
i =2-6 | % =1-79 | =2-55 | =1:364 a =2-971 = 1-05 
| 6 =0-56 6 =0-88 | 5=0:579 | 5=0°558 | 


R.F., rheumatic fever. 


kK =average. 


METHOD = 


Our investigations were made on 8 patients with 
‘“‘ collagen diseases ’’—4 with acute rheumatic fever, 2 
with rheumatoid arthritis, 1 with ankylosing spondylitis, 
and 1 with fibrositis and endarteritis of the legs. 


Urinary excretion of 17-ketosteroids and of reducing 
steroids was determined by the usual chemical methods 
(Cahen and Salter 1944, Heard et al. 1946). Aspirin was 
administered in doses of 1 g. 3-hourly throughout the 
24 hours for periods varying from 8 days up to several 
weeks. Corticosteroid excretion was estimated regularly 
- before, during, and after treatment. 


RESULTS 


Results of the 320 observations of urinary excretion of 
17-ketosteroids and reducing steroids are shown in the 
accompanying table. 


Reducing Steroids (157 observations) 

In 6 cases, before treatment with aspirin excretion of 
reducing steroids was found to be below the values 
generally observed in normal people; and in 2 cases 
the excretion was at the lowest limit of normal. 


During treatment with the drug, excretion of reducing 
steroids increased noticeably ; in 6 cases the value was 
doubled, while in 2 cases the level of excretion, although 
it fluctuated, was above the level observed before treat- 


ment. In all cases, however, very high excretion was 
noted during treatment, occasionally with peaks of 


5-7-6 mg. per day. 


Excretion of reducing steroids decreased immediately 
after salicylate therapy was stopped, even where the 
drug had been administered for several weeks. Thus, in 
3 cases, the level of excretion returned to the same level 
as before treatment ; in 2 cases the level fell but remained 
above the initial level; and in 1 case it fell below this 
level. The other 2 cases are still under treatment. 


R.A., rheumatoid arthritis. 





A.S., ankylosing spondylitis. 
o:, /x(x—n)? 
Viens 


17-ketosteroids (159 observations) 

With the exception of 3 cases in which the level was 
normal, 17-ketosteroid excretion before treatment was 
very low. (This finding has been described by others.) 

After administration of acetylsalicylic acid the level 
of excretion was unchanged in 2 cases; in 1 case an 
initial drop was followed by a progressive increase ; in 
2 cases excretion rose considerably ; and in the other 
3 it fell below the initial level. 

After therapy was stopped, excretion returned in 3 
cases to its level before treatment ; in 2 other cases it 
fell below this level ; and in 1 case it rose. We have not 
been able to study the excretion in our last 2 patients 
who are still under treatment. 


F., fibrositis. 


DISCUSSION 


These findings show that administration of acetylsali- 
cylic acid causes: (1) an important and regular increase 
in excretion of reducing steroids; and (2) no regular 
effect on excretion of neutral 17-ketosteroids. 

Although all 8 patients improved under salicylate 
therapy, there is no evidence of a direct relation between 
the amount of reducing-steroids excreted and the 
different types of rheumatic disease ; but it was apparent 
that each increase in the excretion of reducing steroids 
corresponded to clinical improvement; temperature, 
erythrocyte-sedimentation rate, and subjective symp- 
toms all improved simultaneously. During administration 
of acetylsalicylic acid it was not possible to establish a 
relation between neutral 17-ketosteroid and reducing 
steroid excretion or between 17-ketosteroid excretion 
and the patient’s clinical state. 


SUMMARY AND CONCLUSION 


320 observations have been made on the excretion of 
reducing steroids and 17-ketosteroids in 8 cases of 
rheumatic disease treated for long periods with acetyl- 
salicylic acid in large doses. 
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With this treatment excretion of reducing steroids 
wes high, and excretion of 17-ketosteroids variable. 

This suggests a relation between the salicylate therapy 
and the new hormonal therapy with cortisone and 
A.C.T.H. 


We are indebted to the Belgian National Foundation for 
Scientific Research for a grant in aid of this investigation. 
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SALICYLATE, GENTISATE, 
AND CIRCULATING EOSINOPHILS 


B. W. MravE M. J. H. Surra 
M.B. Lond. M.Pharm. Wales, Ph.D. Lond., 
F.R.LC. 
LECTURER IN CHEMICAL 
PATHOLOGY 


DEMONSTRATOR IN 
PATHOLOGY 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, LONDON 


Calesnick and Beutner (1949) have suggested that the 
activity of salicylates may be related to stimulation 
of the adrenal cortex, causing a liberation of corticoid 
substances. It has been reported that adrenal cortical 
stimulation, assessed histochemically, can be demon- 
strated in rats (Robinson 1951) and in guineapigs 
(Bertolani et al. 1951) by an increase in the excretion of 
urinary 17-ketosteroids and a decrease in circulating 


EFFECT ON EOSINOPHIL-COUNTS OF ADMINISTERING EPHEDRINE, 
CALCIUM LACTATE, SODIUM SALICYLATE, AND SODIUM 


























GENTISATE 
| Plasma | witinminenne (per ¢c.mm.) 
Subject Test concentra-|__ 
no. substance| tion (mg. | 
jper100ml.)| Before 4 hr. after % change 
ne —— | 142 48 —66 
L | 170 196 +15 
38-0 | 190 138 —28 
G Pe 1 838 162 —31 
| 
2 | £ | 360 Foe —74 
L |} 415 | 410 —2 
s 36-5 | 260 | 220 —15 
G 205 | 380 | 382 +1 
| 
3 E 1.388 18 —90 
L } 85 104 } +21 
s Ls SEO4. | ae 101 0 
G | 270. | 108 81 | .—20 
} | | 
77 > 135 44 —67 
L 153 | 100 —34 
s | 34-0 130 122 —6 
G | 21-0 106 112 +5 
5 as ea 45 —50 
Li 92 | 195 +35 
8 | 29:0 112 114 +1 
G |. 100 104 99 —5 
6 E 118 | 40 —66 
L | 114 98 —14 
s | 30-0 94 89 —5 
| G | 35-0 152 | 130 —15 
| | 
7 E 90 | 25 —72 
L | 87 | 63 —28 
s 38-0 | 99 94 —5 
G | 20-0 | 84 84 | 0 
ip See Tees | 70 34 —51 
L 710 | 45 —35 
| pbb. 2+ 200 a +1 
G | Gaal, Sea ewe «| eoeewn ira -1 





E = ephedrine gr. 1. 





e S = sodium salicylate gr. 75. 
L = calcium lactate gr. 5. G = sodium gentisate gr. 105. 


The differences in the % change results were analysed by Student’s 
t-test. The ephedrine figures differ significantly from the salicylate, 
gentisate, and calcium-lactate figures, the values of P being less 
than 0-01 in each case. 


eosinophils. Kelemen et al. (1950) stated that in man 
a significant decrease in the number of circulating 
eosinophils was produced by single doses of 6-10 g. of 
salicylate ; and Cochran et al. (1950) have reported the 
development of mild Cushing’s syndrome in a rheumatic 
patient receiving aspirin in doses of 1 g. five times daily. 

Pronounced reduction in the number of circulating 
eosinophils has been used as an indication of adrenal 
cortical activity (Recant et al. 1950). We havé there- 
fore investigated the effect of administering salicylate 
and gentisate on the circulating eosinophils in man, 
after establishing the functional integrity of the pituitary/ 
adrenal-cortical system by means of ephedrine (Abelson 
and Moyes 1950). 

METHOD 

Four male and four female healthy ambulant medical 
students were given ephedrine gr. 1 orally, and eosinophil- 
counts were performed before and 4 hours after the dose 
was given. This procedure was repeated with calcium 
lactate gr. 5, sodium salicylate gr. 75, and sodium 
gentisate gr. 105, with an interval of at least twenty- 
four hours between the administration of each 
substance. The substance given was not known to the 
person performing the eosinophil-counts. Eosinophils 
in finger-blood were counted by the direct eosin method, 
using Dungar’s fluid; the blood was drawn to the 1 
mark in two white-cell pipettes, and four double-cell 
Fuchs-Rosenthal counting-chambers were employed for 
each determination. 

Plasma-salicylate concentrations were estimated by 
the method of Smith and Talbot (1950), and plasma- 


‘ gentisate concentrations by that of Meade and Smith 


(1951). The determinations were performed on samples 
of venous blood collected two hours after the dose was 
taken, when maximal plasma concentrations of salicylate 
and gentisate were expected. 


RESULTS 

The results, which are summarised in the accompanying 
table, show that in each case a pronounced fall (i.e., 
greater than 50%) in the number of circulating eosino- 
phils occurred four hours after the administration of 
ephedrine gr. 1. No change of this magnitude was 
observed with either salicylate or gentisate in any of the 
subjects. 

DISCUSSION , 

These results demonstrate that with plasma-salicylate 
concentrations of up to 38 mg. per 100 ml., and gentisate 
concentrations of up to 35 mg. per 100 ml., the number 
of circulating eosinophils in normal subjects was not 
significantly depressed. These findings are not in 
agreement with the report of Kelemen et al. (1950) 
that a decrease of about 50% in the number of circulating 
eosinophils was found in eight subjects in whom plasma- 
salicylate concentrations of 30-35 mg. per 100 ml. were 
obtained after single doses of sodium salicylate. 

The administration of adrenocorticotropic hormone 
(A.C.T.H.) or ‘ Cortisone’ causes a pronounced eosino- 
penia in normal subjects (Forsham et al. 1948), and the 
same holds true for cases of rheumatoid arthritis (Janus 
1950) and of rheumatic fever (Wilson and Helper 1951). 
Our results suggest that the normal adrenal cortex is 
not stimulated by a single dose of sodium salicylate 
when plasma-salicylate concentrations regarded as 
necessary for adequate therapy (Reid 1948) have been 
attained. The continued maintenance of plasma- 
salicylate concentrations of this order may possibly 
have a different effect ; but Janus (1951) has observed 
an eosinophilia in cases of rheumatoid arthritis and 


rheumatic fever which responded to sodium salicylate 
or aspirin. 

The animal experiments of Robinson (1951) and 
Bertolani et al. (1951) are difficult to interpret in this 
connection, not only because of the problem of species 

o 3 
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differences, but also because the amounts given are 
proportionally much greater than the doses used clinically. 
It is of interest that Ingle (1950) found that the 
administration of large doses of aspirin to partially 
depancreatised rats caused lessening of glycosuria and 
gain in weight in each animal, whereas cortisone 
exacerbated the diabetes. 


SUMMARY 


The effect of single doses of sodium salicylate and 
sodium gentisate on the circulating eosinophils has been 
studied in normal healthy subjects. 

No significant depression was observed with plasma- 
salicylate concentrations up to 38 mg. per 100 ml. 
and plasma-gentisate concentrations up to 35 mg. per 
100 ml. 


We wish to thank the students who took part in the 
experiment for their patient and willing coéperation. 
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THE USE OF PENICILLIN AND 
SULPHONAMIDES IN THE TREATMENT 
OF SUPPURATION 


Maurice E.uis 
M.B. Camb., F.R.C.S., D.T.M. & H. 


FROM THE CASUALTY DEPARTMENT OF THE GENERAL 
INFIRMARY AT LEEDS 


MANY years’ observation of the progress and healing 
of abscesses, both before and since the general use of 
penicillin and sulphonamides led me to the following 
conclusions. First, that both penicillin and sulphonamides 
were impotent to prevent suppuration in most cases of 
staphylococe (1948) reached 
the same conclusion. Secondly, that the administration 
of penicillin after the incision of an abscess made little 
difference to its rate of healing. Thirdly, that abscesses 
which were incised when there was already an adequate 
amount of penicillin in the circulation appeared to heal 
much more rapidly. 

It was therefore decided that, before any abscess was 
incised in the casualty department of the General 
Infirmary, Leeds, every case should have adequate 
penicillin in the circulation. Half an hour before the 
incision these patients were given an injection of 50,000 
units of aqueous penicillin and 600,000 units of procaine 
penicillin. Our investigations confirmed published reports 
that this dosage produced a blood-penicillin level of 
about 1 unit per ml. about half an hour afterwards. 
The abscess was then incised, usually under gas. 

The excellent results achieved by this simple procedure 
more than fulfilled our expectations. All signs of inflam- 
mation disappeared rapidly, the exudate of pus ceased in 
a very short time, and the wound healed. We were 
now incising an abscess, evacuating the pus, doing prim- 
ary suture, and expecting the wound to be soundly and 
firmly healed in 4~7 days, with only a few disappointments. 





RESULTS 


In one series of 69 cases of infection of the hand 
(excluding felons or infections of the distal pulp space) 
treated by injections of penicillin after incision, the 
average time of healing was 10-4 days. In the first 
44 similar cases treated by injections of penicillin before 
incision the average time of healing was 5-7 days. 

At the end of this series we decided to try primary 
suture at the time of evacuation of the abscess. We 
had thus come to the same goal as Loudon et al. (1948) 
but by a very different road. By suturing all abscesses 
met with in casualty-department practice, the results 
(excluding for the moment septic hands) were dramati- 
cally successful, healing usually taking place in 4-7 days. 
In spite of dire warnings, we began to treat abscesses 
of the buttocks, ischiorectal fossa, and perianal region 
by the same method. Here B. coli infection was probably 
often present, and we therefore gave soluble sulpha- 
diazine 2 g. at the same time as the penicillin injections. 
In these abscesses we achieved our most spectacular 
success. In a series of 30 cases in the last nine months 
the average time for complete healing and return to work 
(often heavy manual work) was 6-5 days. In all these 
cases there has been only one recurrence and this was 
treated in the same way four months later with no 
recurrence. 

All these cases were treated as outpatients. When it 
is remembered that the accepted method of widely 
excising the skin and allowing the wound to granulate 
meant 2—5 weeks’ stay in hospital, the saving in patients’ 
time and in hospital beds is obviously immense. Critics 
may say, as some oi our local critics do, that the treat- 
ment of such a painful lesion in the outpatient department 
is not the most comfortable method; this is agreed, 
but with this method of treatment the patient requires 
a stay in hospital of only two or three days at the most. 


DISCUSSION 


The granulation tissue of an abscess is generally 
regarded as preventing the spread of infection to the 
general circulation. If it prevents infection getting out 
it probably also prevents substances such as penicillin 
and sulphonamides from getting into the abscess cavity. 
This is why penicillin given in the pre-abscess stage of 
infection is impotent in the prevention of suppuration. 
When an abscess is incised, it has been the accepted 
view that it must not be squeezed, for fear that damage 
to this granulation tissue will allow infection to spread. 
Thus, if an abscess is incised and its granulation tissue 
lining is left intact, any penicillin (or sulphonamides) 
administered afterwards will still be unable to get into 
the abscess cavity. When we incise an abscess under 
penicillin cover, all the pus is evacuated by gentle 
squeezing, and the lining of the cavity is abraded either 
with the finger or by gentle curettage. Thus an exudate 
of penicillin-loaded serum and blood, together with the 
antibodies from the tissues, enters the cavity and over- 
comes the infection. Healing therefore takes place 
almost at once. 

The old treatment in which an abscess was incised 
and left to drain and granulate up from the base was 
undoubtedly sound at the time, but with our new drugs 
which attack septic organisms directly, such treatment is 
out of date. Primary suture, with obliteration of the 
abscess cavity, should now be the treatment of choice. 
In cases of ischiorectal and adjacent abscesses the rapid 
disappearance of pain allows the patient to sit down 
and obliterate the cavity for us ; in infections of the web 
spaces of the hand firm bandaging can do the same ; 
but in certain sites, particularly the digital pulp space, 
it is often difficult to obliterate the cavity, and healing 
may then be delayed up to 12-14 days. Otherwise, 


excluding penicillin-resistant infections and cases with 
gross destruction of tissue in the hand, we expect all 
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hand infections to heal in 7 days. I can strongly recom- 
mend this method of treatment to all surgeons and 
practitioners treating casualties or other superficial septic 
conditions. 

SUMMARY 

Observations of many abscesses showed that rapid 
healing occurred when the patient happened to have an 
effective blood-level of penicillin at the time of incision. 

Appropriate doses of penicillin given half an hour before 
the incision of abscesses in the casualty department 
have led to rapid healing in most cases. Primary suture 
is therefore advocated, where possible. 

The most dramatically rapid healing has followed the 
incision of ischiorectal and adjacent abscesses under 
penicillin and sulphonamide cover. 

Incision and drainage of abscesses, and allowing them 
to heal by granulation from the bottom, is an out-of-date 
technique. Now that we have effective antibacterial 
drugs, treatment by incision, evacuation, and primary 
suturé, with obliteration of the cavity under antibiotic 
cover, is the treatment of choice. 
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MEASUREMENT OF DIGITAL SWELLING 
IN RHEUMATOID ARTHRITIS 
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M.D. Lond., M.R.C.P. 

MEDICAL REGISTRAR 

WESTMINSTER HOSPITAL 

In therapeutic trials in rheumatoid arthritis it is 
essential to have objective measurements which cannot be 
influenced by the patient’s attitude, the degree of pain, 
and other subjective factors. 

However carefully they are made, the measurements of 
range of movement, power of grip, tenderness over 





certain structures, walking-time, and times of repetitive 
movements are basically subjective, depending on the 
patient’s desire to codéperate or not, the amount of pain, 
the use of analgesic drugs, optimism engendered by 


new treatment, and so on. In assessing the efficacy of 
therapeutic substances, although these may be put up 
in unlabelled phials and unknown to patient, nurses, 
and doctors, and though great care may be taken to 
maintain a neutral attitude in the ward, subjective 
factors can be, and often are, affected by the patient’s 
attitude. 
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A woman, aged 50, with rheumatoid arthritis in an acute 
phase, had previousiy improved dramatically on two types 
of treatment—an inert substance given by us, and treatment 
given by a faith healer. Improvement was not suggested 
in either case. On ‘ Cortisone ’ she denied any improvement, 
partly because she had been “‘ caught out” previously, but 
mostly, we felt, because she thought that treatment might 
be prolonged indefinitely until she gave a satisfactory report. 
In our opinion she deliberately ‘‘ played down ”’ all improve- 
ment, to gain extra time in hospital and a longer course of 
cortisone therapy. 

Such cases are incapable of correct assessment except 
by entirely objective measurements. The patient’s 
attitude does not affect sedimentation-rate or biochemical 
or hematological changes; but in addition a strictly 
accurate and completely objective bedside measurement 
is necessary. Accordingly we introduced the use of 
graded rings to measure swelling of the proximal inter- 
phalangeal joints. Patients with rheumatoid arthritis 
often say they know their rheumatism is worse because 
they cannot remove their ring, or it is better for the 
opposite reason. We were already using this statement 
in the patient’s history as a measurement of progress or 
relapse. A year ago we started to use sets of jeweller’s 
rings to measure swelling of proximal interphalangeal 
joints and have found such measurements to be most 
helpful. 

The rings are of the ‘Wheatsheaf’ type in standard use 
by jewellers. There are twenty-six of them (see figure), 
graded alphabetically in increasing sizes from A to Z, 
The index of joint size is fixed as the letter of the ring 
which will, with the least discomfort, just slide-over the 
joint. A much swollen joint, especially in a patient with 
large joints, cannot pass through the largest ring; so 
the series has been extended-by a further twelve rings 
larger than Z. 

An example of their use is seen in the following measure- 
ments taken ina patient before and after a six-day course 
of cortisone : 


Right fingers Left fingers 


Proximal inter- 
phalangeal 
joints -. Ist 2nd 3rd 4th Sth 

Beforetreatment S V xX U O R I 

After treatment a US: mR Y 3 U. p- & 

There was thus a total decrease, for all joints measured, 

of 21 ring sizes; and this paralleled other evidence of 

improvement. 

The method has the advantages of simplicity, rapidity, 
cheapness, sensitivity, wide application, and a relatively 
small source of error. It can be used to establish the 
presence of slight swelling in a joint where this may appear 
doubtful on inspection or palpation. 

The greatest variation in a patient with a static 
condition of the joints is + 1 ring size for each joint ; 
thus the greatest possible total variation for all the 
fingers is +10. The example quoted above, after 
cortisone therapy, is therefore well outside this range. 

The method is obviously inapplicable to a joint in 
which, although the soft tissues are swollen, the greatest 
diameter is formed by bony points. A small error 
may result from the compressibility of inflamed 
soft tissue. Further, rapid reduction of a swollen joint 
may leave redundant skin folds, which may interfere 
with the passage of smaller rings. 

An important advantage of this method is that readings 
made by different observers in the same patient have 
comparable value. 


Ist 2nd 3rd 4th 5th 
oN 2 -@ 











. . . The attempt of the conscious mind to understand 
itself resembles the effort of the rotating kitten to make its 
head go faster than the tip of its short tail. In both cases 
there is much whirling in circles. But either is a healthful 
exercise and affords some satisfaction so long as the pursuer 
of the truth or the tail is not distressed by the futility of his 
effort. In many of life’s enterprises there is more joy in 
pursuit than in possession.”—-HERBERT W. Ranv. The 
Chordates. London, 1950; p. 723. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


Postgastrectomy Syndromes 


At a meeting of the section of medicine on March 27, 
with Dr. C. E. LARKIN in the chair, a discussion on the 
sequele of gastrectomy was opened by Mr. R. B. 
WELBOURN, who said that 90% of the patients treated 
for peptic ulcer by subtotal gastrectomy subsequently 
remain free from pain and are well satisfied with the 
operation, even though some of them have one or more 
of the recognised postgastrectomy syndromes in a mild 
degree. About half the remainder (i.e., 5% of the total) 
either die from the operation or develop recurrent 
ulceration, and the other 5% develop such severe post- 
prandial symptoms or deficiency states that they feel 
that the operation has not been worth while. 

The main physiological effects of gastrectomy are : 

(1) Rapid emptying of the gastric remnant, which causes 
the efferent-loop dumping syndrome, postprandial diarrhea, 
steatorrhea, and the hypoglycemic syndrome. 

(2) Stasis and reflux of bile and of food in the afferent 
jejunal loop or in the gastric stump, which causes several 
distinct postprandial syndromes. 

(3) Achlorhydria, which causes iron-deficiency anzemia 
and vitamin-B deficiencies. 

(4) Removal of the intrinsic factor, which causes the rare 
cases of megaloblastic anzmia. 


The chief function of the stomach is to act as a reservoir 
in which the food is prepared for the small intestine, 
and which ensures that it enters the jejunum at a suit- 
able rate and in an isotonic state. The normal gastric 
emptying mechanism is scarcely disturbed by a 
gastro-enterostomy, a limited partial gastrectomy, 
or even a subtotal gastrectomy of the Billroth 1 type 
in which the duodenum can still dilute hypertonic 
solutions before they reach the jejunum. But after a 
Polya subtotal gastrectomy or a total gastrectomy food 
enters the jejunum immediately and its bulk or its 
hypertonicity may cause disturbances. 

The commonest disturbance, Mr. Welbourn said, 
is the early postprandial efferent-loop dumping syndrome, 
in which, soon after a meal, the patient has a feeling 
of fullness in the epigastrium, a sense of fatigue, and 
vasomotor phenomena such as sweating and palpitations. 
All the features of this syndrome can be reproduced in 
some patients by distending a rubber balloon in the 
jejunum; and the presence of hypertonic solutions 
in the jejunum will reproduce the syndrome constantly 
and in a severe form. In view of these observations, 
it has been assymed that dumping symptoms are caused 
by distension of the jejunum either by the food itself 
or by the fluid which the jejunal wall pours out to render 
it isotonic. Mr. Welbourn and Dr. A. J. Glazebrook 
set out to test the truth of this hypothesis by giving 
patients meals of barium mixed with hypertonic glucose. 
They successfully reproduced dumping symptoms, but 
in no case was any jejunal distension seen radiologically. 
Instead there was marked motor activity in the bowel. 
This finding was confirmed by kymography. This 
explains the consciousness of bowel movement and the 
diarrhcea which are often present in severe cases. It is 
reasonable to conclude that the immediate cause of 
dumping symptoms is an increase of tension and motor 
activily in the jejunum, rather than distension. 

Steatorrhea is common after gastrectomy, and in 
Mr. Welbourn’s series a fat-absorption of 85-90% 
was usual, though lower figures were sometimes found. 
In his opinion this defect is a result of rapid emptying 
of the stomach, and is probably caused by the intestine 
being unable to deal with more than a small quantity 
of fat at one time. The absorption can be increased by 
feeding the fat more slowly in 6 small meals daily instead 
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of 3 large ones, by using emulsifying agents which 
encourage particulate absorption, and by slowing the 
passage of food with drugs such as hexamethonium 
bromide. 

The main problem in gastric surgery, Mr. Welbourn 
concluded, is to find a satisfactory method of controlling 
peptic ulceration without interfering with the reservoir 
function of the stomach and the normal mechanism 
of gastric emptying. 

Mr. T. J. ButTLer reviewed the results of a follow-up 
study, made with Mr. W. M.. Capper, of over 600 
gastrectomy patients. The early postprandial dumping 
syndromeoccurred in about 12% of cases—all of them after 
the Polya operation. The syndrome occurred afier smaller 
meals in patients with long antecolic anastomoses than in 
those with short retrocolic loops ; it was not seen in any of 
the patients who had a Billroth1 operation, and it was rare 
after gastro-enterostomy and total gastrectomy. Distend- 
ing the jejunum with a balloon was tried in 80 patients, 
and many found that this caused epigastric fullness and 
nausea but only one patient developed the vasomotor 
component of the dumping syndrome. Mr. Butler 
felt that some cause other than distension should be 
sought, so he placed a balloon, weighted with mercury 
in the gastric stump, and this commonly reproduced the 
syndrome, especially the vasomotor symptoms (sweating, 
palpitations, &c.), when the subjects were upright though 
not when they were lying down. This component of the 
syndrome,which is clinically the most persistent, has there- 
fore been ascribed to stretching of the unsupported gastric 
remnant by the combined weight of the food in it and 
the contents of the afferent jejunal loop. Confirmatory 
evidence was the radiological finding that the downward 
movement of the stoma when the recumbent patient stood 
up was much greater in those with the dumping syndrome 
than in a control series. Mr. Butler and Mr. Capper 
then performed a series of gastrectomies in which they 
supported the lesser curvature of the stomach and the 
afferent loop of the jejunum by fixing them respectively 
to the region of the left gastric artery and to the free 
edge of the lesser omentum. This technique has largely 
prevented the development of the dumping syndrome. 

Mr. CAPPER emphasised the need for actually 
observing patients’ reactions to meals and to experi- 
mental procedures. If rapid passage of food into the 
jejunum is the main cause of the dumping syndrome it 
should occur very frequently after total gastrectomy and 
more often than it does after the Billroth 1 operation 
and gastro-enterostomy. The reason why it does 
not commonly follow the last two operations is that the 
stomach is supported at both ends. Mr. Capper 
emphasised the importance of gravity in the production 
of postgastrectomy symptoms and mentioned 4 
patients who could only take full meals if they ate 
them lying down. For severe cases of the syndrome, 
vagotomy, entero-anastomosis, and conversion of a 
Polya to a Billroth 1 anastomosis have all been tried, 
with varying success. In 9 patients who responded well 
to the mercury-bag test a secondary operation was done, 
in which the lesser curve and afferent jejunal loop were 
hitched up to the right crus of the diaphragm and lesser 
omentum. Complete relief was obtained in 8 of the 
patients. In his experience the hypoglycemic syndrome 
has been much less troublesome than dumping; it has 
occurred in about 5% of cases after gastrectomy, and 
usually disappears completely. It causes symptoms 
2 to 3 hours after meals which can be relieved by taking 
ephedrine orsugar. All patients who have a gastrectomy 
should be told to take iron and vitamin-B complex for 
a month every year for the rest of their lives. 

Mr. IAN Orr and Mr. Irvine. Situ reported their 
experience of the syndrome at Preston. They divided 


their peptic-ulcer patients into three groups : (1) duodenal 
ulcers with vagotonia ; (2) duodenal ulcers with normal 
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or subnormal night seonetion ; and (3) gastric ulcers. 
They treated the first group by a Finsterer-Lake partial 
(two-thirds) gastrectomy plus vagotomy, the second 
group by partial gastrectomy alone, and the third 
group (wherever possible) by a partial gastrectomy of 
the Billroth 1 type. They suggested that vagotonic 
patients have some inherent physiological abnormality 
which makes them particularly liable to postoperative 
troubles. The worst results (dumping syndrome, loss 
of weight, diarrhoea) were in their second group (resection 
alone), while those who had resection plus vagotomy 
were the most comfortable. 

Dr. R. R. HuGueEs said he was impressed by the 
liability of gastrectomy patients to develop vitamin-B 
deficiency states. Ariboflavinosis and mild peripheral 
neuritis due to aneurine deficiency are quite common, but 
he has seen some cases of severe peripheral neuritis, 
Wernicke’s encephalopathy, and pellagra. 

Dr. A. J. GLAZEBROOK described his kymographic studies 
of jejunal function after gastrectomy. Inflation of a rubber 
balloon caused active contractions, ‘sometimes accom- 
panied by symptoms, and both “‘s”’ and ‘‘L”’ waves could 
be recognised. Hypertonic solutions produced dumping 
syndromes and still more activity. Methonium salts (C5 and 
C6) caused a profound reduction in activity and in tone. 

Mr. W. Hamitton SmitH emphasised the unreliability 
of X-ray studies as an index of the rate of gastric 
emptying. He prefers~to use the glucose-tolerance 
curve. The blood-sugar rises most rapidly and to the 
highest levels in those with dumping symptoms, which 
supports the view that this syndrome is caused by rapid 
passage of cana into the j jejunum. 


New Inventions 


NEW LUMBAR-PUNCTURE NEEDLE 


OCCASIONALLY samples of cerebrospinal fluid (c.s.F.) 
submitted for examination and culture are accidentally 
contaminated, and this may cause delay in diagnosis. 





The extension of the benefits of a syringe service 

on the lines suggested by the Medical Research Council } 

to the procedure of therapeutic lumbar puncture is 

facilitated by fitting spinal needles with Luer tapered 

mounts. The lumbar-puncture needle illustrated here 

has been designed with this in mind. The finger-grip 

is placed well forward of the orifice, from the rim of 

which the c.s.F. drops into the collecting bottles. The 

circumference of the flange on the stilette is greater 

than that of the rim of the needle mount; a central 

knurled boss invites removal and insertion of the stilette 

by the tips of the 

rm ia thumb and fore- 

finger, which are 

thereby kept away 

from that part of the needle which will come in contact 
with C.s.F. 

The needle provides a safe route for injecting anti- 
biotics into the spinal theca, being provided with a 
Luer taper to take an all-glass Luer syringe (British 
standards specification B.S. 1263/1945) which, like the 
needle, is dry-sterilised in a hot-air oven. The dead 
space has been kept to a minimum (not exceeding 0-1 ml.). 
Luer adaptors are made for attachment of a manometer 
for taking C.S.F. pressure readings. 

The needle is made in two sizes; for children, of 
21 gauge, 2 in. long; and for adults, of 19 gauge, 33/, in. 
long. The ensions of the mount are the same in 
each case ; it has been kept as light as possible consistent 
with its aims. 

The needles are manufactured by Messrs Edwards Surgical 
Supplies Ltd., 83, Mortimer Street, London, W.1. I wish to 
thank Mr. J. T. Burns, of that firm, for his help in developing 
the design. G. A. MATTHEWS, M.R.C.S. 

Clinical Pathologist, West Herts Hospital, 
Hemel Hempstead. 


"J Sterilisation, “Use, and Care of Syringes. Medical “Research 
we War Memorandum, no. 15. H.M. Stationery Office, 
5. 


NEW INVENTIONS 


[APRIL 7, 1951 


Reviews of Books 


Physiology of the Eye—Clinical Application 
Francis HEED ADLER, M.D., F.A.C.S., William F. Norris 
and George E. de Schweinitz professor of ophthalmology, 
University of Pennsylvania. "London: Henry Kimpton. 
1950. Pp. 709. 84s. 

Tus is Adler’s Clinical Physiology of the Eye in a 
new guise. For 20 years that work held a leading place 
in ophthalmic literature, but events have marched 
swiftly, and he has written an entirely new book. 
Professor Adler is a practising ophthalmic surgeon at 
the Wills Hospital in Philadelphia, and with his intense 
interest in physiology he can deal with his subject 
from a new angle—with causes rather than effects. He 
illustrates his points with admirably clear black-and- 
white drawings. The ophthalmologist will find in the 
book a wealth of information which has not hitherto 
been collected together, much of it extremely recent 
work, on such themes as the dynamics of aqueous- 
humour formation, retinal photochemistry, and the 
application of electrophysiological techniques to retinal 
function. Readers of this outstanding work -will enrich 
their knowledge and gain a fresh insight into the 
foundations of their specialty. 
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Conquest of Malaria 


Dr. J. JARAMILLO-ARANGO. London : 
Books. 1951. Pp. 121. 21s. 


In the long and intricate fight against malaria there is 
both romance and cause for pity. Dr. Arango begins with 
the earliest authentic records of man’s search for a 
remedy against a disease which has cost many million 
lives, reviews the chequered history of centuries’ of effort 
to this end, and brings us up to date with the most recént 
development in prevention and treatment. He docs well 
to remind us too of those who did not hesitate to sacrifice 
their health and even their life in the search for a remedy. 
The discovery of cinchona makes a fascinating story which 
in places reads like some grim romance. There has been 
much controversy over who first introduced cinchona 
to Europe, but on the whole the evidence points to the 
Jesuits, and it was for long known as ‘‘ Jesuits’ Bark.” 
Sir Ronald Ross and Sir Patrick Manson stand out brilli- 
antly among the many famous names in the story. 


Heinemann Medical] 


Werdnig-Hoffmann’s Infantile Progressive Muscular 
Atrophy 


Sven Branpt. Copenhagen: Eynar Munksgaard. 1950. 
Pp. 328. Dan. Kr. 20. ’ 

In this monograph Dr. Sven Brandt has been mainly 

concerned to decide whether or not Oppenheim’s 


amyotonia congenita is or is not a clinical entity distinct 
from Werdnig-Hoffman’s infantile progressive muscular 
atrophy. Werdnig, working in Gratz, published in 1891 
and 1894 papers describing a disorder which appeared in 
the first year of life in two brothers, being fatal-at 3 
and 6 years of age ; full clinical examination was associ- 
ated with full post-mortem examination. Between 1893 
and 1900 Hoffman, working in Heidelberg, published 
further fully documented cases of the same type. Since 
then, upwards of 200 cases have been reported from 
about 120 different families and this disorder now has 
a sound clinical and pathological footing. The clinical 
picture of amyotonia congenita was first mentioned 
briefly by Oppenheim in 1900, in an account of 2 cases 
of a disorder which he appears at that time not to have 
distinguished from those already published by Wernig 
and Hoffman. This paper, of but two pages, contains no 
case-histories, and no post-mortem examination report. 
The later case-histories reported from his clinic refer to 
cases of very varying symptomatology and prognosis. 
Dr. Brandt’s own conclusions are drawn chiefly from the 
hospital records of 156 patients. In his view, Oppenheim’s 
amyotonia congenita does not rank as an independent 
clinical disorder, though the diagnosis may still be 
retained as what he calls a ‘‘ symptomatic diagnosis ”’ 
applicable to sporadic cases of muscular flabbiness with 
loss of tendon reflexes, tendency to improve, and no 
significant degree of muscular wasting. These clinical 
features alone do not allow a clear differentiation from 
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some cases of Werdnig- Slalieanes's s dhities : patinalchiess 
and anatomical observations do not reveal any decisive 
difference between the two disorders. 

We rdnig-I loffman’s disease is often inherited through a 
recessive gene which may not be always dominant ; 
36 % of cases appear at birth, 70 % in the first six months, 
and 90% by twelve months. The children appear 
normally alert and—in so far as this can be assessed— 
intelligent. In the earliest cases they show hypotonia 
of all muscles, lack of voluntary movements (hypo- 
kinesis), and a frog-like position of the limbs when lying 
supine as a result of which they easily develop contrac- 
tures. In later cases these features are less obvious than 
the localised muscular atrophy and limb weakness. 
Later still, gross muscle wasting and monstrous con- 
tractures may develop before death. This occurs before 
twelve months in more than half the cases and before the 
age of four years in 80%. Changes in the spinal grey 
matter—sometimes also in that of the bulb—are always 
present; the electromyogram is usually of the spinal 
form; biopsy of the muscles shows a mixed type of 
atrophy—partly spinal and partly myogenic. Even this 
comparatively dramatic and clear-cut clinical picture is 
not accompanied by as clear a picture of underlying 
pathology, and Brandt has suggested that here there 
may be different etiological forms corresponding with 
‘ primary spinal, neuritic or muscular incidence.” 


Human Desires and Their Fulfilment 
K. W. Monsarrat. Liverpool : 
1950. Pp. 270. 12s, 6d. 

Mr. Monsarrat’s efforts to state a personal philosophy, 
recorded in four previous books, are here resumed and 
modified. He sees a homceostatic principle at work in 
man’s dynamic relation to the world. Equilibrium is 
am idea of major importance in the history of events. 
The destiny of man depends on whether he can attain 
agreement with his surroundings permitting stability 
of a sort that will enabie him to adapt to new influences 
without disintegrating. Mr. Monsarrat repudiates utterly 
the dualist distinction between mental events and 
physical events. He takes an optimistic view of the 
possibility of persuading men to fulfil each other’s desires 
and thus bring about the stable equilibrium they 
separately desire. Mr. Monsarrat’s language is lucid, 
his argument intellectualist, and his confidence in the 
power of rational over subterranean and emotional 
forces impressive rather than convincing. 


University Press. 


Carbon Dioxide Therapy 
A Neurophysiological Treatment of Nervous Disorders. 
L. J. Mepuna, M.D., professor of psychiatry, University 
of Illinois. Springfield, Ill.: Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1950. Pp. 236. 36s. 

Professor Meduna’s fame as the pioneer of convulsant 
therapy for mental disorder ensures respectful attention 
for any further proposals of his concerning treatment. 
In this monograph he bases the carbon dioxide method 
on a “cybernetic”’ theory of neurosis, which would, 
he believes, make psychopathology in symbolic terms 
unnecessary. According to Dr. Meduna, carbon dioxide, 
repeatedly administered, raises the threshold of stimula- 
tion in reverberating circuits in the brain of neurotic 
subjects and brings about homeostasis, and therefore 
cure, by turning positive feed-back circuits into negative 
ones. Carbon dioxide treatment will, however, be 
judged by its clinical effects, not its theory. 

Besides 11 obsessional and 4 epileptic patients (who were 
not benefited) 100 patients were given the treatment, which 
consisted of 30% CO, and 70% O, administered a varying 
number of times—up to about 170—at daily or thrice-weekly 
intervals. By the time the treatment ended, 68 of the patients 
no longer had the symptoms of which they had complained. 
Among the patients was a group of stutterers—29 men and 
4 women—who had been referred by a speech therapist : 
11 of the 33 recovered completely; 5 others improved 
considerably. None of the 100 patients was given psycho- 
logical treatment: for this and other stated reasons Dr. 
Meduna considers that where improvement occurred after 
the carbon dioxide, a psychological modus operandi can 
be excluded. 

The findings in this monograph are not strengthened 
by their attachment to a forced neurophysiological 
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aheteebation of neurosis ; me har are empirically 
strong enough to warrant repetition of the experiments 
elsewhere—though few psychiatrists are likely to have 
so many patients capable of writing lurid magazine- 
style autobiographies as Dr. Meduna evidently accumu- 
lated for this study. The method is, in the present mood 
of many psychiatrists, likely to be overused rather 
than neglected. 


A Dictionary of Biology (Harmondsworth: Penguin. 
1951. Pp. 246. 2s.).—The price of this extremely useful book 
of reference, in which M. Abercrombie, C. J. Hickman, 
and M. L. Johnson define 2000 biological terms, is so reason- 
able that readers can hardly grumble at the small size of type 
used. There are 11 illustrations, mostly botanical diagrams, 
Almost everything biological seems to be covered, but there 
are bound to be some omissions (e.g., “‘ exuvia ”’) and intruders 
(e.g., “‘anthelminthics”’). The swim-bladder of fishes is 
treated as derived from lungs and not vice versa, as most 
other workers maintain. 


Supplement of the National Health Service Act, 
1946, Annotated (London: H.K. Lewis. 1951. Pp. 286. 
27s. 6d.).—So many Statutory Instruments have passed under 
Westminster Bridge since Mr. 8. R. Speller’s annotated text 
of the National Health Service Act appeared two years ago, 
that he has collected them into a sizeable supplement. He 
has also included the text of the amending Act of 1949 and a 
statement of the Ministry of Health policy on the grant of 
injury allowances. The supplement, as its name implies, 
is intended to be used with the main volume, and it will prove 
a valuable reinforcement. 


Renal Diseases (2nd ed. London: Henry Kimpton. 
1950. Pp. 448. 56s.).—Prof. E. T. Bell is a pathologist who 
has concentrated his research activity on renal diseases. 
Personal experience is set against a well-documented back- 
ground. His pathological descriptions are very good, and he 
is scrupulous in recording the frequency with which each 
lesion may be encountered. He has done his best to correlate 
his findings with clinical data, but in this direction the book 
reveals some weaknesses. He was perhaps unwise to attempt 
to compress so much physiological and pharmacological 
knowledge into a work of this sort. The statement that 
‘ the mechanism by which organic mercurials produce diuresis 
has not been determined ”’ is an example of the excessive 
brevity to which the book is prone here and there. Neverthe- 
less, clinical and pathological investigators whose interests 
lie in renal disease cannot afford to do without this book. 


A Textbook of the Practice of Medicine (8th ed. 
London: Oxford University Press. 1950. Pp. 2076. 45s.).— 
Editions of Dr. Frederick W. Price’s famous textbook of 
medicine have been produced at roughly four-yearly intervals 
since 1922. The rapid advance of medicine has caused a 
steady growth in size, and this new edition carries 42 more 
pages than the last. Much obsolete material has been deleted, 
but some still remains: thus injection of sodium cacodylate 
and nucleic acid is still recommended for the treatment of 
coceal infections, as it was in the first edition. No doubt 
with a textbook of this size there must always be considerable 
delay between the writing of a section and its publication. 
The penicillin treatment of syphilis described here, however, 
dates from January, 1949, and it is possible that some of the 
other revised sections are equally out of date. Certainly many 
of the great advances of the last two years have failed to 
get in; chloramphenicol is only mentioned in relation to the 
ric kettsial diseases, ‘ Aureomycin’ is not included, no detailed 
guidance is given for the streptomycin treatment of any form 
of tuberculosis, vitamin B,., and the use of A.c.T.H. and ‘ Corti- 
sone’ in rheumatoid arthritis and other diseases are not 
mentioned, and there is no detailed information about the 
use of anticoagulants. In these subjects, however, progress 
has been by leaps and bounds; in subjects where advances 
have been more stately, much new matter has been added, as 
the Editor’s impressive list of revisions shows. The writer on 
diseases of the kidneys has included the Ellis classification 
of nephritis, but has unfortunately attempted to combine 
it with the classification of the previous edition ; this leads 
to unnecessary confusion, giving the erroneous impression 
that the new names are synonyms for the old. The labour 


of keeping a large textbook reasonably up to date is very 
great, and despite its inevitable shortcomings at a time when 
medicine races and printing lags, this remains the most 
comprehensive single account of the practice of medicine 
published in this country. 
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... all that ts required 





is to place a small quantity of Tuberculin Diagnostic Jelly A & H 
on the prepared skin and to cover it with adhesive plaster. The 
reaction may be read at the end of 72 hours and gives a degree 
of accuracy comparable with that of the Mantoux intradermal test 


at a dilution of 1 : 1000 O.T. 


The skin is prepared by cleansing with acetone and (except for 





children under 5 years) lightly rubbing with fine “flour paper ”’. 


This simple and reliable method is suitable for use in the Clinic 


and in General Practice. 
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In tubes of 2 g. and 5 g. 
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SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a 
product of the utmost reliability is supplied. The range of 
B.D.H. Sex Hormone Products completely covers the field 
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in this branch of therapeutics. 


ANDROGENS 
Parenteral 
Testosterone Propionate* B.D.H. 
Oral or sublingual 
Methyl-testosterone B.D.H. 


PROGESTOGENS 
Parenteral 
Progestin® B.D.H. 
Oral or sublingual | 
Ethisterone B.D.H. 


(STROGENS 
Parenteral 
‘ Oestroform ’* 
Oral or sublingual 
Ethinyl Céstradiol B.D.H. ‘ Estigyn’ 
Dienestrol B.D.H. 
Stilbcestrol B.D.H. 
Hexeestrol B.D.H. 
‘ Oestroform ’ Tablets 


GONADOTROPHINS 
Parenteral 
*Gonan’ (Chorionic Gonadotrophin B.P.) 
*Serogan’ (Serum Gonadotrophin B.P.) 
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* Also available as pellets for implantation 
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How We are Governed 


THE publication of the Civil Estimates is not 
attended with the ceremony and the last-minute 
excitement of Budget day; but for all that they 
seal our fate, and the medical and allied professions 
will have to learn to take a keener interest in 
them. Admittedly the format in which they are 
published is not encouraging. This year the estimates 
for the National Health Service for England, Wales, 
and Scotland occupy some 65 pages, in a Stationery 
Office publication with the forbidding title of Civil 
Estimates, Class v.! 

From these pages it emerges, however, that of the 
£417,284,700 to be spent on the whole service in 
1950-51, the hospital, specialist, and ancillary services 
in England, excluding Wales, receive £239,145,900— 
an increase of £12,349,900 on 1950-51. The hospital 
figures are supported by an appendix, which we 
reproduce on p. 794. The general medical and dental 
services, pharmaceutical services, and supplementary 
ophthalmic services together for England (again 
excluding Wales) account for £122,376,500—a decrease 
of £9,849,500. 

What conclusions can be drawn? There are 
perhaps three. First, the Ministry is not, through 
these estimates, going to give any indications of its 
mind about the remuneration of general practitioners ; 
presumably any advance now agreed with the Minister 
will have to go separately to Parliament. Secondly, 
a more effective control is now, with very general 
assent, being established over the initial burst of 
expenditure on dentistry and spectacles ; more than 
this the estimates do not enable us to say. Thirdly, 
the hospitals are going to find it hard to make ends 
meet; for them it seems pretty clear that supple- 
mentary estimates are to be ruled out. The dramatic 
rise in hospital expenditure over the last few years 
is plainly coming to an end. At a guess the relatively 
small increase over last year’s estimates, although 
not explained, is by way of an allowance for automatic 
increases on salary-scales and so on. The big fact is 
that the hospitals, no matter what trouble they have 
taken with their estimates, are substantially being 
told that they will have to accept a standstill and 
settle down to make the best of it. Such action can 
be defended because of the obvious necessity for 
controlling the mushroom-like growth in expenditure ; 
the taxpayer will not stand for another increase, nor 
would it be really right from the point of view of 
medicine as a whole. But against this must be set 
the clumsy mechanical method by which the restric- 
tion is imposed. It would*scarcely be possible to 





1. See Lancet, March 31, 1951, p. 750. 
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find a blunter instrument with which to knock on 
the head all the initiative and planning and estimating 
that goes into hospital work. Is it not possible to 
find some plan whereby the hospital is given a settled 
basis to work on, while the Exchequer accepts 
responsibility for adjustments to changing conditions ? 
Deep buried in the present arrangement lurks an 
irrational attempt to look both ways at once. On 
the one hand the hospital management committees 
are subjected to methods of finance applicable to a 
Government department, and are told, whenever 
there is a little saving in hand, that they must give 
it up; and on the other hand, when economy and 
rising prices are the order of the day, they are told 
that finding the extra money is their own affair. It 
is bricks without straw. The hospitals will struggle 
on; many of them have foreseen the present impasse 
and, like good soldiers, have made a little private 
provision against it. But the system is surely wrong ; 
if it is pursued the ill effects will be cumulative, and 
the great merits of our present hospital service—the 
best in the world maybe—will surely crumble 
away. 

The new tabular analysis of hospital expenditure 
reflects the headings under which hospitals now make 
their returns to the regional hospital board and to 
the Ministry. It has a kind of interest; but by 
itself, without analysis into categories showing hos- 
pitals in comparable classes, a table of this kind means 
little. It is no substitute for a proper set of figures, 
issued by the departments, or released for publication 
by the hospitals, which is probably the more prac- 
ticable approach. The Scottish data are no better. 

To most of those directly concerned with many 
hospitals it is plain that the departments are hampered 
by the artificiality of their own internal organisation, 
and by the need to have regard to their own require- 
ments. They are tempted to offer as placebos 
“interesting”? tables from which the essential data 
have escaped. The lengths to which this artificiality 
can go are not easily appreciated within the depart- 
ments. The prospect of getting good work out of 
the hospitals in return for a limited call on the national 
budget depends largely on producing the figures and 
facts that matter more quickly than before 1948. 
Instead, since the appointed day the much-needed 
data have disappeared into official returns and never 
been seen again. Some radical change is called for. 
The need (that is, the practical need to save money 
and so on, as distinct from the need of the future 
historian of the National Health Service) is for 
prompt publication of the various data by each 
hospital the moment these are ready, and for vigorous 
experimental analysis which, it should be insisted, 
must produce the answers to specific questions—say 
three months after the end of the financial year. This 
set of topical statistical evidence should not be 
allowed to become entangled with the Ministry’s 
demands for less urgent though equally important 
data which will be needed later for official reports 
and for posterity. Yet that, we suspect, is what is 
happening today. Confusion of these two needs may 
be costing the country some 5-10% of the cost of 
the hospitals; and that is a good deal these days. 
Much that matters is evanescent: like butter it is 
precious and costs money, but it will not keep; if 
the value is lost, it is lost for good. 
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LEADING 


Salicylates and Cortisone in Rheumatic 


Diseases 


In rheumatic fever the effect of salicylates on the 
pain and body-temperature may be as great as that 
observed with ‘Cortisone,’ and it is tempting to 
suppose that the action of the two drugs is basically 
the same. Both drugs can reduce the temperature 
and blood-sedimentation rate, and both increase 
uric-acid excretion. Furthermore in the acute stage 
of rheumatic fever cortisone causes water retention 
followed by diuresis,’ and salicylates are said to have 
the same effect.? Salicylates may also raise the fasting 
blood-sugar level * and cause acne *; and according 
to Rerp and his co-workers ® the increase in body hair 
and abnormal fat distribution as well as the reduced 
glucose tolerance and tendency to acne that are 
observed during salicylate treatment of rheumatic 
fever, are a mild form of Cushing’s syndrome. 


At the Royal Society of Medicine on March 13, 
Dr. Rep reported his results with a new salicylate- 
like compound—sodium y-resorcylate—which differs 
from sodium salicylate in having an extra hydroxyl 
group in the 6 position of the benzene ring. In a 
preliminary trial of this substance, 7 cases of rheumatic 
fever responded rapidly with subsidence of the acute 
symptoms, although 1 patient developed a pericardial 
rub and effusion while still under treatment. The 
dose of the new compound is much less than that of 
sodium salicylate, and in animals its toxicity is less. 
REID points out, however, that this substance, like 
salicylate, can produce signs of mild Cushing’s 
syndrome. At the same meeting Prof. G. A. H. 
ButrTLe remarked that -resorcylate is almost as 
effective as adrenocorticotropic hormone (A.C.T.H.) 
in preventing the swelling that accompanies the 
so-called “‘ formalin arthritis’’ in mice; and Dr. B. E. 
CLayTon observed that, judged by standard skin 
wounds in mice, -resorcylate—and, to a lesser extent, 
salicylate—acts hke cortisone in inhibiting formation 
of granulation tissue. Unlike cortisone, however, the 
new drug does not prolong the survival of mice with 
streptococcal septicemia ; and Sayer’s test (ascorbic- 
acid depletion in the adrenals) has shown that it has 
no adrenocorticotropic activity in mice. Dr. Smiru, 
reporting an‘ extension of his earlier work,® said 
that high serum levels of salicylate or of gentisate 
(which is another substituted salicylate compound 
with reputed anti-rheumatic effects) have no effect 
on the circulating eosinophils in man. In this issue 
Dr. MEADE and Dr. Situ set out these latest findings, 
which suggest that salicylate does not have 
an A.C.T.H.-like effect. Also in this issue, VAN 
CAUWENBERGE and HEUSsGHEM show that in certain 








rheumatic diseases salicylates influence — steroid 
metabolism. During salicylate therapy urinary excre- 


tion of reducing steroids was consistently and 
significantly increased ; but there was no consistent 
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change in the excretion of 17-ketosteroids. (SoMER- 
VILLE et al.? have shown that steroid metabolism is 
abnormal in rheumatoid arthritis.) 

This collection of unconnected and partly uncon- 
firmed findings affords at least prima-facie evidence 
of a relation between salicylates and cortisone. 
There are three possibilities. Firstly, the drugs may 
act quite independently but have the same final 
common pathway in the diseased tissues. Secondly, 
salicylates may have an adrenocorticotropic action, 
although the balance of evidence is against this. 
Thirdly, salicylates. may potentiate the naturally 
occurring hormone, either by blocking its destruction 
(as happens in hepatitis) or by increasing local tissue 
sensitivity—in rheumatoid arthritis cortisone is said 
to be potentiated by para-aminobenzoic acid.* 
These hypotheses seem to be susceptible to proof or 
disproof by animal or clinical experiment. With 
recovery from rheumatic fever, however, biochemical 
changes may reflect the patient’s clinical state rather 
than the therapy he has received. Hence, whether 
cortisone or salicylate has been administered, many 
changes may be the same ; and one cannot infer from 
such similarity that salicylate produ:ss its effects 
through the pituitary-adrenal axis. ‘she action of 
salicylate and cortisone remain, nevertheless, two of 
the most promising “ leads ” in research on rheumatic 
fever; further work will no doubt establish their 
true. relationship, and may yield some information 
about the nature of the local tissue changes. 


Medullary Nailing 


Since the end of the late war enough experience 
of medullary nailing has been accumulated to justify 
some tentative conclusions about the proper place of 
this method in civilian orthopedic surgery. This is, 
of course, not a peculiarly modern method, for it has 
been developed steadily since the beginning of the 
century ; and a radiograph of one of Hry GROvVEs’s 
1918 cases, lately reproduced,® looks surprisingly 
up to date. During the late war KUNTSCHER !° used 
nailing on a really large scale, so that it became 
almost the standard method of fracture treatment in 
many parts of Germany and the Continent. 
KUNTSCHER practised blind nailing controlled by 
repeated X-ray screening; but it is now clear, as 
Le Vay points out,® that the risks of sepsis and 
X-ray burns attending the original German technique 
are too great to be accepted in routine practice. 
Furthermore, IvaR PALMER ® emphasises that nails 
introduced blindly may miss the distal fragment 
altogether and damage main vessels or nerves. Thus 
since the war, and particularly in the West, advantage 
has been taken of chemotherapy and transfusion to 
develop a more leisurely open operation in 4vhich the 
fracture-site is exposed, the nail introduced back- 
wards into the proximal fragment until it emerges 
through the skin above, the fracture reduced under 
vision, and the nail finally hammered back into the 
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distal fragment. Last week LLoyp-RoOBERTS reported 
in our columns?! 20 cases in which such open retro- 
grade nailing was done for fresh fractures of the 
femoral shaft ; he concluded that this is the treatment 
of choice for closed fractures, without comminution, 
between the subtrochanteric region and the lower 
third of the femur. 

But can any open operation be the method of 
choice for a fracture when efficient non-operative 
treatment is available ? Apart from the risks of shock 
and sepsis, the open method has many potential 
hazards. If a nail too wide for the marrow cavity 
is used it may become irremediably impacted, and 
the projecting portion may have to be cut off, while 
the fracture still awaits treatment. Such impaction 
is particularly likely in the sclerotic bone of osteitis 
deformans, but it may happen in other cases. If it 
is to be avoided, preliminary radiographs must be 
taken with the proposed nail strapped to the skin 
alongside the opposite femur, so that the relative 
diameters of nail and marrow cavity can be compared. 
Again, the shaft of the bone may split; and even 
after a successful operation the nail may bend or 
break on weight-bearing. Nor has the proper time for 
weight-bearing been settled’: some surgeons allow 
early walking without special support ; others keep 
the patient in bed in a plaster spica. The nails must 
be of the highest quality, and must have a point 
and an extraction slot at either end. Because of the 
risk of impaction, and because the extractor hook 
has been known to break under strain, a sterilised 
hacksaw must always be available to saw off any 
projection of an irretrievably stuck nail. However 
smooth and successful the operation has seemed, 
the patient must not leave the theatre without a 
check radiograph of the whole shaft of the bone: 
it is disconcerting for the surgeon to learn only next 
day that the nail has passed through the thin anterior 
cortex of the distal femoral shaft into the knee-joint, 
or that some other complication was introduced by 
the nail. As BOHLER ™ points out, surgeons need not 
feel that they must drive the nail home at all costs : 
there is nothing simpler than to interrupt proceedings 
and insert a Steinmann pin for’ skeletal traction. 
Yet, as he says: “‘ One sometimes gets the impression 
that a grim battle is in progress . . . in which the 
broken bone must under all conditions be previded 
with a medullary nail.” 

PALMER believes that only those well practised in 
the operative treatment of fractures should use the 
method ; but it may well be that medullary nailing 
is the most appropriate treatment in times of war or 
civil disaster, when immediate rigid fixation of frac- 
tures without splintage has advantages outweighing 
the risks. The Surgeon-General’s office in Washington 
is enthusiastic about the early results obtained with 
fractured femora in American Army cases in Tokyo, 
where weight-bearing with crutches is allowed after 
2 weeks. But the chief use of nailing in civil life is 
for those cases which cannot be treated so efficiently 
by any other means—mainly difficult fractures of 
the femur. Among these are the closed fracture 
which cannot be reduced by closed manipulation, 
the compound fracture with wide separation of the 
bone ends, the pathological fracture through cysts or 
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metastases (medullary nailing combined with large 
doses of testosterone has greatly improved the imme- 
diate prognosis for fractures caused by secondary 
deposits from breast carcinoma), the fracture doomed 
by early wanton over-distraction to delayed union or 
non-union, and perhaps the fractured femur compli- 
cated by a tibial fracture on the same side. The 
trend is certainly towards restricting medullary 
nailing to the femur. Tibial fixation is much less 
secure; and in the upper limb the advantages of 
axial weight-bearing compression of the fragments 
along the nail are absent. Nailing of the ulna and 
removal of the dislocated radial head through a 
separate incision, has proved valuable, however, in 
the awkward Monteggia fracture.!* Nailing is also 
being used more and more freely in deliberate ortho- 
pedic procedures such as bone-shortening, and in 
operations for non-union, where nailing may supersede 
the more formidable bone-grafting operation; and 
if for any reason open operation is needed at all for 
a fractured femur, then medullary nailing is the 
method of choice. 


Annotations 


THE WEAKER SEX 


TuatT the fairer sex is also the stronger has long been 
a commonplace among surgeons with experience of the 
superior resilience and fortitude of the female in physical 
adversity. They will not, tlierefore, be much surprised 
by the findings in a paper read by Mr. W. J. Martin, 
pD.sc., of the Medical Research Council’s statistical 
research unit, before the Royal Statistical Society on 
March 28. In so far as mortality is a measure of bio- 
logical resistance to the adversities of work and environ- 
ment, masculine inferiority can be readily demonstrated 
by the ratio of the male to the female death-rates. This 
ratio, Martin showed, is consistently above unity in 
different age-groups of the population and in different 
parts of the country; indeed, it has been so for the 
hundred years and more since death registration began. 
During this time the difference has éven been increased 
by the changes in the pattern of mortality. The 
elimination of the scourge of the major infectious diseases, 
and the all-pervading influence on environmental 
conditions of the Public Health Act of 1875, produced 
a dramatic over-all fall of about 50% in the death-rate 
between 1870 and the present day. Yet the’ male 
standardised death-rate, which in 1841-45 was 9-6% 
greater than the female rate, became 27-6% higher than 
the female rate in 1931-35. Men appear to have gained 
less than women from the improved standards of life and 
medical care; the actuarial “ expectation of life’’ for 
a male rose from 40-36 years to 58-74 years between 
1840 and 1931, while women increased their advantage 
from 42-04 to 62-88 years. Although much of the general 
improvement was due to the eradication of the diseases 
of childhood, the male-female disparity was particularly 
remarkabie at the age of 70 where, in the same 
period, men had added only six weeks to their expected 
life-span while women had gained some sixteen 
months. 

Martin displayed this conundrum without attempting 
its solution; but he made some shrewd asides. Men 
might claim to have borne the brunt of the occupational 
hazards of the industrial revolution ; but the increasing 
employment of women in industry has done nothing to 
stay the ever-increasing disparity in their death-rates. 
It is true that the questing spirit of the male is reflected 
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even in childhood in his liability to death by accident or 
violence—the static water-tank of the war years, for 
example, was lethal mainly to boys. While better home 
conditions may have affected women more than their 
husbands, there is no doubt but that the risks to life 
in industry have decreased at least as much. Despite 
this, the female death-rate continues to decline more 
quickly than the male, and the gap widens with increas- 
ing speed. For the mere male, then, the prospect is not, 
comparatively speaking, inviting; and men could draw 
little cheer from the discussion which followed Martin’s 
paper. It was clear that although morbidity, measured 
in terms of absence from work, was more common 
among women, the excessive male death-rate was a 
constant feature of the vital statistics of other parts of 
the world. Little seemed to be known about the animal 
kingdom, although Prof. A. Bradford Hill, the president, 
recalled a study showing that the stillbirth-rate was 
higher among male calves than among their sisters. 
As he said of course further research on the vital 
statistics of such domestic animals is complicated by the 
differential mortality effect of the economic end in view— 
whether meat or milk. Yet it is to comparative biology 
that we must look if we are to shake the cherished male 
illusion that life for them is short because it is hard, 
and make them face the harsh possibility of a deep-seated 
biological inferiority. 


IS OBESITY AN ENDOCRINE PROBLEM? 


For Dr. Edward H. Rynearson, of the Mayo Clinic, 
the answer is emphatically No. Dy. Rynearson, who 
last week opened a lively discussion on this subject in 
the seetion of endocrinology at the Royal Society of 
Medicine, has a commanding, dogmatic, emphatic 
personality. He is argumentative, but not aggressive. 
The presentation of his thesis was so entertaining and 
attractive that he very nearly silenced his audience into 
complete agreement, which was clearly neither his 
object nor his desire. He has something of the endearing 
charm of Danny Kaye, and you find yourself laughing 
uproariously with him, and—you realise with a shock 
at yourself. You are poking fun with him at thyroid, 
d-amphetamine, water and salt restriction, and all the other 
little temptations for which you have fallen, to blunt the 
edge of the ‘‘ nothing-but-diet ’’ dictum so often unpalat- 
able to your volubly protesting obese patients. You are 
ehnuckling contentedly and nodding wisely at the slogans : 
** Fat comes from food—where the hell else could it come 
from?’ ‘‘ You have the appetite of a bird? Yes, 
madam—a vulture.’’ ‘‘ Some people eat to live, others 
live to eat.’’ He is so confident of his convictions that 
tt all seems easy. Fat people eat too much, jrsi as 
drunkards drink too much. 

But is it as simple as that ? Why do women tend 
to be slim between 20 and 30 and fat over 40? Is the 
younger decade really the “hunting age’? when a 
woman keeps slim to catch and keep her man, and after 
40 does she just not care because she knows he is no 
longer attractive to other women? Does she feel so 
sure of her man after presenting him with a child that 
postpartum obesity is merely a manifestation of a 
** couldn’t-care-less ’’ attitude ? Or is she just perpetuat- 
ing a habit she learnt in pregnancy of eating for two ? 
Can obesity just not be inherited, though a child may be 
fat like its parents because it shares their lavish larder ? 
Are really poor people fat because they have developed 
the instinct to grab all they can on a survival-of-the- 
fittest principle ? Are thin people thin because they have 
no interest in food and reserve their eating for those 
rare opportunities for exhibitionism when they find 
themselves in corpulent company and can call loudly 
for more potatoes, and ice-cream on their tart? Is 
obesity the physical manifestation of unhappiness, so 
that one individual may console herself in the larder 





ANNOTATIONS 


[aprizt 7, 1951 
whereas another takes to the bottle? Is obesity the 
proud distinction of the good boy, who is rewarded with 
sweets and other delicacies, whereas the naughty boy 
has to go supperless to bed? Are these explanations 
too facile and glib, are they partly true, or can one 
accept them unreservedly ? Is obesity, then, a psycho- 
logical problem ? 

Dr. Rynearson himself pointed out that the accumula- 
tion and distribution of fat might in rare cases be due to 
abnormal endocrine influences—for instance, in Cushing’s 
syndrome, where the rounding of the face, thickening 
of the shoulder-girdle, and protuberance of the abdomen 
were characteristic features, reversible by removal of an 
adrenal cortical tumour, by partial adrenalectomy, 
or even by diet. He drew attention also to the hypo- 
thalamic control of appetite, and spoke of the dramatic 
voracity of rats in which the lesion had been placed in 
exactly the correct site; but he could instance no other 
endocrine or neuro-endocrine cause. Myxcdematous 
patients were not fat but waterlogged, and effective 
diuresis could be induced by !/,—2 grain doses of desiccated 
thyroid extract. (He rightly deprecated massive dosage 
he had seen one patient nearly killed with 36 grains a 
day.) Other speakers reminded the audience that andro- 
gens and growth hormones were protein-anabolic and 
could cause increase in weight through muscular develop- 
ment rather than fat deposition. F.G. Young’s observa- 
tions, discussed in his Sydney Ringer lecture at University 
College Hospital last year, are of interest in this 
connection. Rats fed on the same diet as litter-mate 
controls became ‘‘ fat’’ rats when treated with growth 
hormone ; but the “‘ fat ’’ was really protein, and indeed 
the fat depots had been depleted to provide the energy 
for laying down the protein. Evidence is accumulating 
that the adrenal cortex elaborates a fat-storing factor. 
The amorphous fraction has such properties, and the 
‘Compound A’ of Kendall seems to be intimately con- 
cerned with fat metabolism. A recent study! shows 
that the serum-lipoid partition is influenced by ‘ Cortisone’ 
and A.C.T.H.; administration of cortisone is followed by 
an increase of cholesterol and phospholipoids and a 
pronounced decrease in serum neutral fat, indicating 
that the cortex plays an important réle in fat metabolism. 
Increase in weight may also result from administration 
of steroids and especially estrogens, though here 
the increase is due to fluid retention and not to fat 
deposition. 

The most important feature of Dr. Rynearson’s 
stimulating address, however, was his insistence on diet 
as the sole form of safe and effective treatment. As he 
said, if anyone knows of any other successful form of 
treatment he owes it to science and his fellow men to come 
forward and reveal it. Those who have read Dr. 
Rynearson’s useful and instructive book * will be familiar 
with the food nomogram of Boothby and Berkson from 
which can be calculated the daily food allowance in 
calories, and the methods of calculating the predicted 
weight-loss on diets of different calorie values ; and readers 
will have found the diets suggested by Alice Karslake 
Irmisch most useful, though the meat al'owance may be 
rather difficult to achieve on this side of the Atlantic. 
Whatever Dr. Rynearsons’ audience may have thonght of 
the case he made for obesity being simply and solely due 
to gluttony, there were no dissentient voices against his 
equally emphatic gospel that to weigh less you must 
eat less. Yet how often still does the medical profession 
ignore dietary instructions completely and pin its faith 
on the ineffective red herrings of thyroid and d-amphet- 
amine; and how often does the patient scorn the doctor 
who offers nothing but diet, and rush headlong into the 
arms of the purveyor of pills. 


1. Aldersberg, D., Schaefer, L. E., Drachman, 8. a alte 
Endocrinol. 1951, » Bie 
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WHOOPING-COUGH AND CHLORAMPHENICOL 


WHOoopPING-couGH has a high incidence in the early 
years of life; and during the first twelve months the 
disease is associated with considerable mortality and a 
big risk of serious sequel. Unfortunately, such pro- 
tection as active immunisation offers, is not usually 
provided until towards the end of this danger period. 
Any measure, therefore, that reduces the incidence or 
severity of the disease for the young child must be very 
welcome. On another page*Dr. Bogdan describes the 
results of treatment with chloramphenicol in daily 
doses of 10 mg. per lb. body-weight ; administration 
was begun during the catarrhal stage of the illness, and 
in 10 out of 13 cases the disease did not progress beyond 
the pre-paroxysmal stage. These results are promising ; 
but further trials will be needed: Dr. Bogdan’s series 
unfortunately included only 2 chiidren in the first year 
of life; and his 10 successful cases may have included 
some that would not have progressed even without treat- 
ment. Close observation of contacts shows that for 
many, whooping-cough is no more than a mild catarrhal 
illness ; and the incidence of whooping in Dr. Bogdan’s 
controls was high enough to suggest that the attendances 
at his clinic were ‘“‘ selected *’ cases, and therefore may 
not be entirely suitable for comparison. 

Injections of adult whole blood or serum yield similar 
results.! Either method, if applied at the correct point 
in the incubation-period, seems capable of modifying 
the attack in a reasonable proportion of cases. Of 
the two, chloramphenicol is much more expensive but 
easier to administer; and in institutions, such as resi- 
dential nurseries, it is likely to prove the more suitable. 
For prophylaxis, as opposed to treatment, an infant 
contact is probably still more safely protected by prompt 
injection of adult serum ; chloramphenicol, it seems, will 
provide a powerful second string where this fails, or where 
the child is first seen late in the incubation period. 





HOME CARE SAVES BEDS 


As our readers will recall,? a way of overcoming the 
bed shortage by the earlier discharge of patients is being 
tried by Addenbrooke’s Hospital, Cambridge.* Under 
this scheme selected patients whose home conditions 
are satisfactory are sent home to finish their treatment 
under the care of their own doctor and the district nurse, 
helped by voluntary welfare workers and physiothera- 
pists of the British Red Cross Society. Horne help is 
provided if necessary ; and for a fortnight no charge is 
made to the patient, the cost being borne by the hospital 
for the first week and shared between the hospital and 
the county council for the second. A year’s trial of the 
scheme has proved that hospital beds can be saved, and 
other hospitals in the United Cambridge group are to be 
brought into the scheme. Additional advantages of the 
scheme are that the patient benefits from an earlier return 
to familiar surroundings; the general practitioner and 
the district nurse are brought into closer contact with 
the work of the hospital; and the nurse is given more 
varied and interesting work. Patients may be readmitted 
should their condition so demand, and the consultant 
staff of the hospital will make home visits if required. 
During 1950, 170 patients were sent home for further 
care under 88 general practitioners. Most of the cases 
were surgical, and these remained under home care for 
an average of 21 days; but they included patients 
with malignant disease who needed long-continued care, 
and in a series of 58 straightforward cases the average 
time under home care was 6 days. Altogether 6 patients 
were readmitted to hospital—4 because their condition 
deteriorated, and 2 because they were unable to adapt 


1. Smith, R. FE. ‘Quart. J. Med. 1936, 5, 307. 
2. Lancet, 1949, i, 619. 
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Cateiabees: to home conditions. An analysis of 71 cases 
under the care of one surgeon showed that an average of 
3-37 bed-days were saved per patient. 

The scheme is undoubtedly a good one; if other 
hospitals adopted it the national shortage -of hospital 
beds could be reduced, and the undesirable gap between 
the generai‘practitioner and the hospital doctor narrowed. 


SURGICAL TREATMENT OF MENIERE’S DISEASE 


THE name Meéniére’s disease is given to attacks of 
vertigo accompanied by tinnitus and perceptive deafness. 
The condition is nearly always due to a disorder in the 
labyrinthine portion of the inner ear, but it may be 
closely simulated by organic diseases of the nervous 
system, such as disseminated sclerosis. Hence every 
case requires a careful neurological examination. 


Hearing can be measured by testing air and bone conduction 
with a wide range of tuning-forks and with the monochord, 
but the results are difficult to record as a basis for comparison. 
With the audiometer one can obtain a graphic record of 
hearing-loss which can be compared with similar records 
made by others. Precise estimation of cochlea function is 
noteasy. Theoretically it could be measured by a testing sound 
introduced by bone conduction; but  bone-conduction 
receivers are inaccurate even in the sma)! range of frequencies 
where they are usable, and other factors also obscure such a 
test. Air-conduction records give a fairly accurate picture of 
the quantitative hearing-loss, but they do not clearly dis- 
tinguish defects of conduction from those of perception. 
Labyrinth function is tested’ by controlled rotation of the 
patient in a special chair. and by stimulation with hot and 
cold fluid syringed into the external auditory meatus. Rota- 
tion, which involves both labyrinths as well as the cerebellum 
and proprioceptive sensation, reveals imbalance but often 
fails to indicate the faulty organ. Caloric tests are better 
since only one labyrinth is tested at a time, and furthermore 
the function of the individual eanals can to some extent be 
separately determined. In any modern neurological or 
otolugical clinic every case of suspected Méniére’s disease 
is assessed in this way, especially if surgical treatment is 
contemplated. 


Histological evidence has confirmed that in at least 
some cases of this disease the essential lesion is an 
excessive amount of endolymph, which causes distension 
of the scala media and saccule. This raised tension prob- 
ably produces anoxzmia of the end-organ and lowers its 
efficiency. The effusion can presumgbly be reabsorbed 
spontaneously, for the disorder is characteristically 
subject to remissions and is not always progressive ; and 
this suggests a vascular dyscrasia, of a kind that can be 
evanescent or continuous as well as phasic. Disturbed 
vasomotor control of the blood-supply to the labyrinth 
(assuming such a mechanism to exist) has been held 
responsible, and from time to time various treatments 
have been based on this premise. Two years ago Mr. 
Garnett Passe and Mr. J. S. Seymour described some 
cases treated by sympathectomy,! and they reported 
their further experiences at a meeting of the otology 
section of the Royal Society of Medicine on March 2. 
The operation they perfo:m is division of the dorsal 
sympathetic chain below the 3rd ganglion, with excision 
of the proximal parts of D2 and p3—that is, preganglionic 
section of the main sympathetic outflow from pb2 and 
D3 and interruption of the main preganglionic and 
postganglionic paths from the lower segments. Theor- 
etically this method of treatment is open to criticism 
because the operation used was in fact devised by 
Smithwick * and others for sympathetic denervation of 
the upper limb without affecting the main supply to the 
head and neck, which comes from D1; and one would 
not expect it to influence the vessels of the inner ear. 
To ascertain whether sympathectomy is likely to be 
useful, the stellate ganglion is temporarily put out of 








1. 1 Paave, i. R. G., Beyuious, J. 8. Brit. med. J. 1948, ii, 812. 


2. White, Cc., Smithwick, R. The Autonomic Nervous System. 
New vou: 1946. 
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action by injecting it with procaine; but the effect 
of this injection—paralysis of the main sympathetic 
supply to the head—is not really comparable with that of 
the operation. 

At the meeting of March 2 Mr. Seymour and Mr. 
J. W. Tappin described experiments in which they 
used the electrical cochlea response of Wever and Bray 
as @ measure of cochlea function, and observed its 
variation after stimulating the cervical sympathetic 
trunk proximal to the superior cervical ganglion. A diffi- 
culty arises in interpreting the results of these experiments 
at their present stage because in rabbits and cats the 
sympathetic and vagus trunks run together, so that 
stimulation in continuity will cause impulses to pass 
proximally as well as distally in both nerves. If the 
sympathetic trunk is dissected free and divided, and if 
the distal end is then stimulated, most of the vessels 
of the head and neck will respond, producing some 
notable changes in the blood-pressure and secondary 
effects such as the carotid-sinus syndrome. Nor can we 
be sure that the electrical cochlea response necessarily 
reflects the function of the labyrinth. 

Over 100 sympathectomies have been performed by 
Passe and Seymour for symptoms of Méniére’s disease 
in the past three years—a very large number. They 
did not describe their criteria for diagnosis or assessment, 
but they reported that most cases have been benefited. 
On the other hand, the condition is one that usually 
responds to some extent to medical methods of treatment, 
and care will therefore be needed in selecting cases for 
surgical treatment, particularly if the proposed procedure 
is formidable and likely to affect other, uninvolved, 
parts of the body. As we remarked some years ago,® 
“it is perhaps wise to try the simpler and safer before 
proceeding to the more complicated and hazardous 


ce) 


measures. 
MEDICAL CERTIFICATES 

Mucu has been said and written of the use and abuse 
in our times of the medical certificate. In his article 
this week Dr. Pinsent returns to the subject, and tries 
to find ways of reducing this chronic source of irritation 
and waste of medical time. The past ten years of ration- 
ing, shortage of consumer goods, and increasing State 
welfare provision, have multiplied the reasons for which 
certificates can be sought; and the doctor has been 
made, often unwillingly, the arbiter of who shall receive 
searce goods or services. Fortunately, with the lifting 
of rationing these demands have diminished, and few 
such certificates are now regularly sought, with the 
possible exception of those for extra fuel (for which 
there is usually good reason and clear-cut medical 
need) or for tax-free corsets (for which there is often 
neither). 

‘Lhere remain, and always will remain, the certificates 
concerning fitness for work. The giving of these certi- 
ficates, we all agree, must remain solely the doctor’s 
responsibility. But need the doctor supply separate 
certificates if the patient needs evidence of his unfitness 
for the State, for his employer, for his friendly society, 
and for the railway on which he has a season ticket ? 
Dr. Pinsent thinks not, and has suggested that the 
doctor’s obligation should be confined to signing statutory 
certificates, such as those needed for National Insurance 
purposes. All other demands that could, should be 
satisfied by the sight of a “ tear-off’’ section of the 
National Insurance medical certificate stating that 
such-and-such a certificate has been issued to the patient. 
Where this simple statement does not suffice, the 
authority requiring further evidence should apply (and 
pay) for a full medical report. 

It is a matter of detail whether, as Dr. Pinsent suggests, 
each National Insurance medical certificate should 


3. Lancet, 1940, i, 506. 
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carry a tear-off section, or whether, in view of the divers 
needs of patients, these ‘‘ notices of certification ’’ might 
be issued in separate books. Dr. Pinsent’s suggestion 
merits serious thought ; for it could well save, for better 
use, thousands of medical man-hours. 





INTELLIGENCE OF CRETINS 

Reports of thyroid treatment in cretinism, uniformly 
enthusiastic where physical characteristics are concerned, 
strike a more guarded note when mental progress comes 
under review. Some have said that good mental results 
depend on early and adequate treatment and are directly 
correlated with it, others that normal development can 
never be hoped for, others that there is little relation 
between treatment and the intellectual level attained. 
Topper, who reports on 20 cases followed up for periods 
of one. to twenty-five years, notes that most observers 
have held the last opinion, and she quotes Tredgold’s 
theory, published many years ago, that there are two 
types of cretins : (1) a type in which all the symptoms are 
due to hypothyroidism, and the child becomes normal 
with treatment ; and (2) a type in which the hypo- 
thyroidism is associated with primary amentia, and hence 
the child can never become mentally normal. Certainly 
congenital defects are often multiple; and possibly a 
thyroid deficiency may itself be responsible for cerebral 
defect. The gland has been shown to take up radio- 
iodine as early as the fourteenth week of pregnancy, and 
its failure to develop may well affect the nervous system 
unfavourably. 

Topper has made electro-encephalographic (£.E.G.) 
studies which bear out the view that there are two types 
of cretins. She was able to get tracings from 13 of her 
20 patients, and found normal patterns in 5, abnormal 
patterns in 5, epileptic patterns in 2, and in 1 a pattern 
described as ‘‘ unusually mature’’ for the age of the 
child (10 years at the time). All those with a normal 
pattern showed normal mental development with treat- 
ment, though 2 were on the dull side. One of those with 
an epileptic pattern was of normal, and the other of 
high-normal, intelligence, and neither had fits. The child 
with the unusually mature pattern had a low intelligence 
quotient, which fell from 75 at the age of 7 to 60 at the 
age of 12. The reason for the maturity of the pattern 
is not known. The 5 abnormal tracings indicated diffuse 
cerebral dysfunction ; and since all of these cases had 
received early and adequate treatment, the existence of 
an associated amentia is established. Of the 7 patients 
in whom E.£.G. studies were not made, 1 was of high- 
normal intelligence, 2 normal, 1 dull normal, 1 borderline, 
and 2 defective. Thus in this series of 20 cases, less than 
half (9 cases) were defective or borderline (and in 2 of these 
treatment had been inadequate), '3 were dull normal, 6 
normal, and 2 high normal. The proportion in whom 
mental development is proceeding normally was thus 
much higher than might be expected. Dr. Topper 
suggests that the electro-encephalogram, in conjunction 
with behaviour studies and intelligence tests, can be used 
to forecast the chances of mental progress. Something, 
of course, depends on the codperation of the patient ; 
however, she was successful in getting tracings from two 
normal 2-year-olds, though she failed with a defective 
3-year-old. 

Some other points in her study are interesting. To 
confirm the diagnosis in cases seen for the first time she 
stopped treatment for a month, and found that the 
serum-cholesterol invariably rose, dropping again when 
treatment was resumed ; this she regards as a confirma- 
tion of hypothyroidism. The correlation between thyroid 
therapy and physical, skeletal, and sexual development 
was close in all the children. Two of the mentally normal 
patients, now grown up, havo married, and one has a 
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normal child. The origins of the condition remain doubt- 
ful, but in this series one child was the daughter of a 
diabetic mother, and a father who had been subjected 
to thyroidectomy some years before her birth; the 
parents of another came from a goitrous region of 
Germany; the mother of another developed hypo- 
thyroidism while carrying the child; another had a 
mentally defective mother, and was herself defective ; 
and the mother of another had a low basal metabolic 
rate, and a relative being treated for hypothyroidism, 
while a sibling of the patient had cerebral palsy. This 
last patient, who was of high-normal intelligence, was 
one of those giving an epileptic E.E.G. pattern. 


THE PRACTITIONER’S REMUNERATION 


On Feb. 28 the new Minister of Health met a depu- 
tation from the General Medical Services Committee 
and gave a sympathetic hearing to their representations 
for improvement of the remuneration paid to general 
practitioners. In a letter to the committee immediately 
after this meeting, the Minister said that he was “‘ already 
convinced, as a result of his first discussion with the 
representatives ’’ that there was a good prima-facie 
case for ‘‘ reviewing, as a matter of urgency, both the 
adequacy of the total remuneration of general practi- 
tioners and its distribution.” 

This welcome change of attitude has already borne 
its first fruits. Last week, a month after the meeting 
with the Minister, a special Conference of Local 
Medical Committees met in London. Local medical 
committees had been promised last autumn that there 
should be a special conierence in March, if the protracted 
negotiations with the Ministry had by then still brought 
no satisfactory settlement. When this promise was 
made, few people doubted that if the G.M.S. Committee 
had still to report that no settlement was in sight, it 
would be a very belligerent conference, eager to enforce 
its demands by every available means, including, if 
necessary, Withdrawal from the service. Even with the 
ehange of Minister and the change in Ministerial attitude, 
it was by no means certain that the local medical com- 
mittees were in a mood to brook further delay; and 
it is not without significance that, even after receiving 
the Minister’s letter, the General Medical Services 
Committee did not take the responsibility of suggesting 
that the special conference could properly be postponed. 
Instead they called the conference together and left 
it to that body to discuss the wisdom of the following 
recommendation : 

‘That the conference welcom:s the Minister’s recognition 
that there is a good prima-facie case for reviewing, as a matter 
of urgency, the adequacy of the total remuneration of general 
practitioners, and instructs the General Medical Services 


Committee to proceed with the promised negotiations and to’ 


report the outcome to a further conference as soon as possible, 
or immediately it becomes evident that the discussions seem 
unlikely to lead to a satisfactory settlement ; and that in the 
meantime the preparations for terminating the contracts of 
general practitioners referred to in the conference resolution 
of June, 1950, be continued.” 


When the conference met last week this recommenda- 
tion was accepted, and none of the amendments that were 
tabled—mostly calling for earlier or more drastic action— 
were approved. The attitude of delegates seemed to be 
that as long as there remained the possibility of a negoti- 
able settlement with the new Minister, the hands of 
the negotiators should not be tied either by restrictive 
conditions or by predetermined dates. Nevertheless 
there was also no doubt that the conference wished 
no halt to be called in the preparations for resignation 
should negotiations fail. The conference agreed to 
parley, but it is keeping its powder dry. 

Two years ago, when first putting forward an argued 
sase for an increased pool of remuneration, the conference 
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decided that any new money forthcoming should be 
devoted to increasing the capitation-fees for the first 
1000 patients on a principal’s list. Some local medical 
committees would now like to take second thoughts on 
this policy ; and resolutions arguing that there should 
be no grading of the fee, or, if there were grading, that 
it should be on the 1000 patients from 500-1500, were 
brought forward. None found favour, and the 1949 
policy was re-affirmed; speakers indicated that the 
prevalent dissatisfaction derived, not only from the 
inadequacy of the total remuneration pool, but also 
from the anomalies of distribution; and that the 
conference could only achieve a settlement satisfactory 
to practitioners in all types of community by a policy 
seeking to improve distribution, as well as total amount, of 
remuneration. 

In effect, it was a quiet, thoughtful conference, 
showing a ready willingness to accept every oppor- 
tunity for an agreed settlement. Mr.*Marquand has 
reason to be satisfied with the results of his first meetings 
with the doctors. It is to be hoped that he will gain 
from the Treasury means to make effective the result 
of his promised review of ‘‘the adequacy of the 
total remuneration of general practitioners and its 
distribution.”’ 


THE WORK OF THE ALMONER 


For almoners, last year was ‘‘ a period of hope deferred,”’ 
and this feeling of frustration is reflected in the report 
of the Institute of Almoners! for 1950. The report 
criticises the delay in the publication of the Cope 
Committee’s report on the recruitment, training, and 
qualifications of medical auxiliary workers, regrets the 
‘* widespread misunderstanding of the nature of almoner’s 
work,”’ and deplores the deterrent effect of ‘‘ completely 
inadequate salaries.’’ The demand for almoners so far 
exceeds the supply that 34 hospital management com- 
mittees have appointed almoners on a group basis, to 
organise and supervise the medical social work in the 
units under their control. No less than 72 new posts, 
as well as 231 replacements, were advertised during the 
year. Despite this scarcity, the number of trainees 
qualifying dropped from 128 in 1948 to 114 in 1949 and 
to 92 in 1950. Although for the first time the number 
of almoners in permanent employment exceeds 1000— 
846 of them are in hospitals—the institute has some 
grounds for its concern. 

Our free hospital service has relieved the almoner of 
the responsibility for assessing what the patient should 
pay, and this shift of emphasis has shown the true 
importance of her work as the link between the patient 
in hospital and the outside world. The Ministry of 
Health in 1948? urged that for this side of her work she 
must have the codperation of the local health authorties’ 
services. For instance, the patient must be visited at 
home if he is to be helped with a special diet, found 
suitable work again, or shown how to cope with a con- 
tinuing disability. For these duties the local health 
authority’s obvious officer is the health visitor. There 
two important groups of medicosocial workers will 
probably find different ways of helping each other. 
Two successful experiments were lately described at the 
conference of the Institute of Public Administration.* 
In Grimsby almoners are working from the health 
department, and in Cardiff health visitors are in close 
contact with the hospitals. But everywhere the best 
results will be achieved where these two sets of workers 
get to know one another personally. Certainly the 
National Health Service cannot afford to do without 
either. 





1. Institute of Almoners: Annual Report, 1950. Tavistock House 
(North), Tavistock Square, London, W.C.1. 

2. Ministry of Health circular 160/48. 

3. Lancet, March 24, 1951, p. 684. 
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THE PRIVATE CERTIFICATE 


R. J. F. H. Pinsent 
M.A., M.D. Camb. 


In the last few years general practitioners have 
become increasingly familiar with medical certificates of 
all kinds; and attendance by patients to obtain docu- 
mentary evidence of their illness, rather than advice and 
treatment for it, has increased so greatly as to hinder 
medical work. It is not that completing the certificate 
takes time, but that the attendance to obtain it becomes 
magnified into a consultation, often through the patient’s 
endeavour to justify his claim. This consultation is not 
based on real medical need, and it takes up time out of 
all proportion to the importance of the object. Already 
lack of time militates against good work in general 
practice. 

The status of the general practitioner has declined, 
in the eyes both of his colleagues and of his patients. 
I submit that one of the factors contributing to the, 
decline in esteem by lay-people is the private certificate. 


SOURCES OF DEMAND 

One principle in the evolving administrative pattern 
of the Welfare State is that many actions formerly 
undertaken on the responsibility of the individual alone, 
must be vouched for and ‘* covered ’’ by another person. 
In particular, employing authorities are unwilling to 
accept the statement of an employee that his or her 
absence is due to illness, unless this is corroborated by 
a medieal certificate. Thus arises the demand for the 
private certificate—‘‘ one for the works’’—which is 
sought in addition to the National Insurance medical 
certificate. For this private certificate the patient may 
be charged a fee, which varies from area to area but is 
usually smal] ; in my area it is a shilling. 

With the Welfare State’s assumption of increasing 
responsibility for the lives of citizens, the demand for 
such certificates has spread. Little Willie’s mother keeps 
the child at home for a day or so with a cold, and attends 
(perhaps without Willie) for ‘* a note to take to the school.” 
Mother does not get the ‘‘ note’’—she is advised that 
it is unnecessary unless county court proceedings are 
pending—but the demand goes on. The baby whose 
troublesome teeth keeps him away from the day-nursery 
may also form the subject of a request for a certificate. 

The remaining sick clubs, to which working men may 
belong, are yet another source of demand for extra 
private notes ; ‘corsets may be had less purchase-tax 
(as an alternative to their free provision under the 
National Health Service) on production of the formula 
‘** severe visceroptosis ’’ over our signatures ; and other 
demands vary with the inventive genius of the patient 
—a certificate for a new suit from the public-assistance, 
another to leave work five minutes early and avoid the 
queue for the bus, a third for supplies of glucose because 
the chemist said it was short, and so on into the realm 
of uttermost absurdity. 

In an industrial area some private employers require 
only a certificate when the patient goes sick and another 
on his return to work. Other firms require a weekly 
** note’? as long as the patient is away; while a third, 
and more enlightened group will accept a sight of the 
National Insurance medical certificate as evidence of 
the patient’s illness. 

The worst offenders are municipal authorities. In 
one area a municipal authority employing a large number 
of men and women on irregular shift-work demands 
from its employees a medical certificate if the work of 
one shift has been missed; and failure to produce this 
certificate involves suspension of the employee or some 
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other penalty. As a result of this the following situation 
frequently arises : 

A patient who has been off work for a day with a trivial 
condition attends his doctor’s surgery having completely 
recovered, and asks for a certificate that he has been ill, so 
that the threatened penalty shall be avoided. Full clinical 
examination may be carried out and reveal no evidence to 
confirm the patient’s statement; and the doctor may, 
privately, be aware that an important home football match 
coincided with the patient’s absence. Nevertheless, he is 
quite unable to prove that the patient has not in fact been ill 
and is constrained to certify to the effect that “... is fit 
to carry out his employment.” This worthless statement 
will satisfy the authority requiring the certificate in respect 
of the previous day. 

The employing authority must know that such retro- 
spective certificates are not worth the paper on which 
they are written; and patients, genuine and not-so- 
genuine, regard their issue by the doctor as a matter 
of course, and well worth the shilling they cost. It 
almost seems that a policy is being carried out of making 
absence from work just that much more difficult by 
virtue of an evening spent in the doctor’s waiting-room, 
and of the fee paid; and that the medical practitioner 
is being used by the lay authority as whipper-in to the 
pack of employees. 

Such circumstances as these cannot fail to give some 
laymen the impression that the doctor sits in his surgery 
for their administrative convenience ; and in their eyes 
his stature decreases to that of a clerk behind the counter 
in the many other places to which they may go ‘to 
get a form signed.”’ 


REMEDIES 

If this situation is to be remedied, the first step is to 
abolish the present private certificate. An official list 
has been prepared of certificates which Statute obliges 
the general practitioner to give to his patients without 
charge. The most important of these is the National 
Insurance medical certificate. The list, with possibly a 
very few exceptions, covers every condition under which 
hardship might result from withholding a certificate. 

Much of the certificate demand would be satisfied by 
re-designing the National Insurance medical certificate 
to include a “‘ notice to informant ’’ section, comparable 
to that of the death certificate. This section could be 
torn off by the recipient and should be regarded as valid 
evidence of sickness for any purpose to which the 
patient was required to apply it. Such a tear-off section 
might read simply : 


FIRST 

“*T have this day issued a INTERMEDIATE certificate to 
FINAL 

DN cosicnhibs<ubasn pacthassnstnygusgnsacasethsess cs 

Date. ..cicdccccerccocsves RUIN sss ais ctvisccccsccesence 


Whether a patient’s absence from work is due to toothache 
or tabes is of no consequence to those who require the 
certificate ; and morbidity statistics would still be 
available from the original from which the slip was torn. 
Demands for a doctor’s opinion net covered by the 
official list and by the proposed modification of the 
National Insurance medical certificate should be met by 
a full medical report for which an appropriate, arid not 
a nominal, fee should be paid by the authority requiring 
the evidence ; and this evidence should be given only 
with the patient’s consent. For many years 6s. 8d. 
was the minimum fee for which a lawyer’s opinion, 
however brief, could be obtained. I understand that this 
fee has been raised to 10s. 6d. Is it unreasonable to 
propose that a practitioner’s fee should be similar ? 
The effect of establishing a charge for an expressed 
opinion in proportion to professional status would be 
twofold. First, it would remind those who demand such 





1. See Lancet, 1949, ii, 1227, 1236. 
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opinions of the value of what they so easily and cheaply 
gain today, and that a medical report is a responsible 
document given by a responsible person. Secondly, 
demand for such reports would diminish almost to 
vanishing-point. Employees would soon conclude, as is 
proper, that the authority requiring the certificate should 
be responsible for the fee; the piper should be paid 
by the caller of the tune. The precedent exists whereby 
the insurance company normally pays the doctor’s fee. 
Employing authorities would perforce need to devise 
some other means of maintaining attendance of their 
workers—a responsibility which is theirs to bear and is 
certainly not the medical profession’s. 

The introduction of such a system would undoubtedly 
result in financial loss to the general practitioner. The 
shillings in the petty-cash box would not rattle as before ; 
but he would be well repaid by the time saved, which 
he could devote to his proper task of preventive and 
curative medicine. At the same time, too, from his 
present lowly state he might begin to regain some of 
the esteem in the public eye to which, by his membership 
of a learned profession, he is fully entitled. 








ECONOMY IN APPLIANCES 

HAVING reviewed the experience gained since the 
National Health Service started in July, 1948, the 
Ministry of Health finds that in the-provision of medical 
and surgical appliances “‘ efficiency and economy could 
be promoted without detriment to the patient.”’ 

In a cireular to hospital authorities (R.4.B.[51]21), 
the Ministry reiterates that ‘‘ medical staffs are at liberty 
to prescribe any appliance which is necessary for the 
treatment of the patient.’’ It draws attention, however, 
to the following defects: (1) prescription of appliances 
when they are not essential ; (2) prescription of complete 
appliances when an article of dress belonging to, or 
obtained by, the patient could be adapted ; (3) prescrip- 
tion of special appliances when a standard appliance 
could be adapted; (4) insufficiently precise description 
of the appliance needed; (5) alteration of orders by 
fitters without reference to the consultant. 


Prescription of Unnecessary Appliances.—This, says the 
circular, happens particularly in connection with abdominal 
supports. Many of those ordered through hospitals differ 
little, if at all, from corsets which can be purchased in the 
ordinary way from a corsetié, 3 without medical prescription, 
and are garments rather than medical appliances. An 
apy :iance which does not require examination by the pre- 
scriber after fitting is clearly to be regarded as a garment 
rather than a surgical support. Surgical abdominal supports 
should only be ordered when the patient can only obtain the 
necessary relief from an appliance with special features 
such as a corset fitted in the ordinary way eould not be 
expected to contain. Equaily, an appliance should not be 
ordered for an importunate patient if other suitable treatment 
would render it unnecessary. 


Adaptation of Articles of Dress——Sometimes complete 
appliances are prescribed where the need would be met by 
adaptation of an ordinary article of dress—e.g., a boot. 
In these cases the patient should be expected to provide the 
necessary article, and the adaptations only should be 
prescribed. 


Prescription and Adaptation of Standard Appliances.— 
A list of standard appliances has been supplied to hospitals ; 
and medical staffs have been asked, wherever possible, to 
prescribe appliances on this list. Special appliances are some- 
times prescribed where greater economy and equal efficiency 
could be achieved by prescribing modifications of a standard 
appliance. 


Precision in Prescribing.—The responsible consultants 
or senior hospital medical officers are asked to ensure that all 
order forms are properly completed ; and the forms should be 
signed by the consultant himself or by an assistant medical 
officer to whom responsibility has been delegated by him, 
and not by almoners or fitters. 
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Alterations by Fitters—In some cases prescriptions have 
been altered by contractors’ fitters without reference to the 
responsible medical officer. Medical staffs are asked to 
reject alterations made in this way without their approval. 


s 

“It is fully realised,’ the Ministry circular concludes, 
‘that the requests made in these notes may add to the 
burden of the medical staffs concerned. There is, 
however, no alternative but to make these requests if 
abuse is to be checked, true economy obtained, and the 
limited resources available applied to meet urgent and 
genuine needs.’’ To help medical staffs, the public is 
being informed through the press of the limits within 
which appliances can properly be obtained through the 
v.H.S. 





SCOTTISH REGIONAL HOSPITAL BOARDS 

THE Secretary of State for Scotland has made the 
following appointments to the five Scottish boards. 
Out of 36 appointments, 19 are reappointments of retiring 
members. Those now appointed will hold office until 
March 31, 1954. The names of doctors are shown in 
bold type. 

NORTHERN REGION 

Reappointed : James South (chairman); A.J. C. Hamilton, 
F.R.C.S.E. 

New members: I. 8. Campbell; D. M. Kennedy; D. C. 
Wilson, F.R.c.P.£.; two appointments outstanding. 


NORTH-EASTERN REGION 


Reappointed : Mrs. May D. Baird, ™.s. (chairman): Prof. 
David Campbell, M.c., M.p.; Prof. John Cruickshank, c.B.£., 
M.p.; A. Fraser; Moore Taylor, 0.B.£., M.D. 

New Members : 


Miss I. Rockingham, s.R.N. ; Bailie George 
Wood. 


EASTERN REGION 


Reappointed : Councillor William Hughes, 0.B.£., J.P. 
(chairman); D. F. Craig,.s.p.; J.C. Dougall, 3.p.; Prof. 
Adam Patrick, F.R.c.P. 

New members: Rev. Harry Andrew ; 


Councillor J. M. 
Small; Prof. W. J. Tulloch, 0.8.£., M.D. 


SOUTH-EASTERN REGION 
Reappointed: J. Allan; Bailio J. G. Banks, 3.p.; Lady 
Fraser ; R. K. Henderson; D. B. Martin. 
New members: E. A. Cormack, M.8.4; Miss A. Hankey, 
S.R.N.; Rt. Hon. George Mathers, M.P.; appointment of 
chairman deferred and one appointment outstanding. 


WESTERN REGION 


Reappointed : Sir Alexander Macgregor, 0.8.z., M.D., J.P. 
(chairman); Prof. C. F. W. Illingworth, c.s.e., m.p.; James 
Jack. 

New members: A. C. Blair, M.B.; Bailie Gladys M. Dewar, 
M.B.; Councillor G. W. Lindsay ; H. R. MacLennan, F.R.c.0.<. ; 
John McMenamin; Miss I. B. H. Renton, s.c.m.; William 
McLaughlin (to March 31, 1952); two appointments out- 
standing. 


UNIVERSITIES’ YEARBOOK 


THE yearbook of the Association of the Universities of the 
Commonwealth was first published in 1914. The 28th issue, 
which has 1uow appeared,' contains entries for all institutions 
of *‘ good standing” and not only for those belonging to the 
association. The largest part of the book is taken up by the 
staff directories, for truly their name is legion. Indeed there 
are now some 25,000 of these teachers to be listed. But 
general information is also given about each institution, 
and the important events of the past year are reported. 
The appendices giving lists of the postgraduate scholarships 
and prizes which are available, include medical sections. 
Another appendix contains the universities of Eire, which are 





described as ‘“ associated for historical reasons with the 
universities of the Commonwealth.” 
“1. London :,,G. Bell & Sons. 1951. Pp. 1416. 37s. 6d. 
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INFANT MORBIDITY AND MORTALITY 
A STUDY OF 3266 INFANTS 


MARGARET ROBINSON 
M.D. Belf., D.P.H. 


LATE ASSISTANT MEDICAL OFFICER OF HEALTH, LIVERPOOL 





WHEN I started working in an infant-welfare clinic I 
was struck with the ease with which mothers and infants 
took to bottle-feeding. As a result I advised bottle- 
feeding as soon as any difficulty or worry arose over 
breast-feeding. For this I was severely criticised and told 
that it would damage the health of the infants attending 
my clinic; but no-one could prove to me that breast- 
feeding was superior to bottle-feeding. I kept detailed 
records of all infants attending my clinic, and in due 
course collected and examined them. 

Grulee et al. (1935), investigating 20,061 infants in 
Chicago, found the morbidity and mortality much higher 
in bottle-fed than in breast-fed infants. In view of the 
scarcity of corresponding information in this country, 
it may be worth presenting the result of my own, much 
smaller, inquiry. 

Material and Method 

The records were collected of the 3708 infants attending 
the Norris Green Clinic who were born in 1936-42. 
The investigation was limited to infants attending the 
clinic regularly from the age of 3 or 4 weeks to the end of 
the 7th month ; for at 7 months the infants were being 
changed from the breast or bottle to solid food. 

Of the 3708 records 442 had to be discarded either 
because the infants did not attend until they were over 
the age of 1 month, or because they discontinued attend- 
ance before the age of 7 months. The discarding of the 
late-comers to the clinic excluded all premature infants 
who had weighed less than 4'/, lb. at birth and all 
infants who had been weakly at birth. The discarding of 
those who had discontinued attendance before the age 
of 7 months further limited the investigation to infants of 
mothers who were anxious to do their best for their 
infants. This is shown by the trouble the mothers took 
to attend every 1-3 weeks during 8 months. Mothers of 
low intelligence and mothers inclined to neglect their 
children did not attend the clinic unless they were sent 
there by health visitors. Even then they made their 
first visit when their infants were over the age of 1 month, 
and they only came on two or three occasions. For this 
reason the records of such infants were discarded. 

Mothers.—The mothers were of average intelligence, 
and their education varied with their social class. The 
nutrition of the mothers of first infants was good. It 
deteriorated with frequent childbearing, and was poor 
in women who had 7 or more children, especially if the 
father were a labourer or unemployed. The mothers of 
the infants in this investigation were healthy except for 
odd infections and minor ailments. Those mothers who 
had ill health had not the energy to come to the clinic 
until their infants were several months old; so their 
records had to be discarded. The infants whose mothers 
had died after labour, or had cancer, exophthalmie goitre, 
or operations, were looked after and brought to the clinic 
by the aunts or grandmothers who had charge of them. 
The mothers with asthma kept fit so long as they did not 
breast-feed. 

Infants.—The 442 discards left 3266 infants who had 
weighed over 4"/, lb. at birth, had been healthy at their 
first attendance at the clinic, and had healthy mothers or 
foster mothers of average intelligence to bring them to 
the clinic regularly from the 3rd or 4th week of life to the 
end of the 7th month. Each of these 3266 infants was 
weighed every 1-3 weeks, and notes were made about 
their health. In this way each infant was seen at the 


PUBLIC HEALTH 


[APRIL 7, 1951 


onset of most of its illnesses and always very soon after 
its recovery. All the infants were reared in a new housing 
estate. The effects of the size of the family, the social 
class, and the type of feeding on the morbidity, mor- 
tality, and case-mortality were assessed. The morbidity 
and the mortality were calculated as the numbers of 
illnesses and deaths respectively per 1000 infants. The 
case-mortality was calculated as the number of deaths 
per 100 cases of illness. 


Causes of Illness and Death 

Table 1 shows that for the 3266 infants as a whole the 
morbidity was 421-3 per 1000, the mortality 29-3 per 
1000, and the case-mortality 6-9%. 

Table 11 deals with morbidity and mortality due only 
to infections. When table I is compared with table u, 
it becomes apparent that the morbidity and the mortality 
were almost entirely due to infections. For all the infec- 
tions the morbidity was 417-9 per 1000, the mortality 
26-6 per 1000, and the case-mortality 6-3%. 

Of the 96 deaths 86 were caused by infection. Of the 
other 10 deaths 5 were due to abnormalities, such as 
spina bifida and congenital heart ; 3 to operations, such 
as circumcision ; 1 to an accident; and 1 to anemia of 
unknown origin. These 10 deaths are not included in any 
of the subsequent calculations of mortality.. Only the 
anemia is included in the above total morbidity, but it 


TABLE I—RELATION BETWEEN FEEDING AND MORTALITY AND 
MORBIDITY 





| Mortality | Morbidity | Case- 








| 
Feeding infants | (per 1000) | (per 1000) fae Coad 
as 
Breast-fed =... | 971 | 10-2 BY 223-4 «| 46 
Partly bottle-fed.. |, 1441 | 25-7 | 4642 | 55 
Bottle-fed ..{ 884 | 573 | 573-7 | 10-0 
Total .. + | 8266 | 293 | 4213 | 69 


| | 





is not counted in subsequent calculations of morbidity or 
mortality, which deal only with infections; the other 9 
causes of death are not included in any of the calculations 
of morbidity. 

The highest morbidity and mortality were due to 
respiratory infections, and the highest case-mortality 
to mastoid operations. Holt (1910) and Grulee et al. 
(1935) also found respiratory infections to be the greatest 
cause of morbidity and mortality in infancy. As Spence 
and Miller (1942) point out, it is very difficult to diagnose 
the cause of death accurately in infants without a 
necropsy. In the present series no necropsies were known 
to have been done. 

Table 11 shows that the largest group of illnesses was 
respiratory infections, including bronchitis, broncho- 
pneumonia, and pneumonia. Common colds were not 
included, because most of the infants had a chronic 
nasal discharge, or ‘“‘ runny nose,’’ which may have been 
due to the smoky atmosphere and was very difficult to 
diagnose from a common cold. The diagnosis of gastro- 
enteritis was limited to those infants who had diarrhea 
and vomiting with loss of weight. Some mothers said 
that their infants had gastro-enteritis when they had 
only loose motions and posseting and were gaining 
weight. The diagnosis of otitis media was limited to 
cases in which discharging ears were found at the clinic. 
Mastoid infections were only counted if there had been 
a mastoid operation. The infectious fevers included 
whooping-cough, measles, german measles, scarlet fever, 
and cerebrospinal fever. The unclassified infections were 
infections of the skin and mucose, with 1 case of 
tuberculous meningitis. 

Minor congenital abnormalities were found in 29 
infants, of whom 5 were said to have died of them. 
Operations were done on 22 infants, 5 of whom died after 
the operation. There were 21 premature infants who 
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weighed over 4"/, lb. af birth ; of these 1 was said to have 
died of prematurity plus an infection of the respiratory 
tract. 

Rickets was not included in the morbidity, because, 
with a few exceptions among the bottle-fed infants, it 
did not appear until weaning had begun. There were 2 
cases of scurvy due to heating the orange-juice. There 
were 4 cases of pink disease and 4 operations for 
intussusception. 

Up to the age of 7 months, of the 3266 infants 2260 
had no illnesses at all and 1006 had 1-5 illnesses each— 
i.e., the morbidity affected about 1 in every 3 infants. 
Of the 1006 infants who became ill 744 had only one illness 
each ; the remainder had 2-5 illnesses each. The infants 
who died usually did so as a result of their first or second 
illness. 

There were 89 cases of otitis media ; 86 of them were 
traced to contact with infections of the upper respiratory 
tract of relations, especially the mother. Of the 3 
other cases, 2 were in infants with cleft palates, and 
the 3rd case was in an infant (bottle-fed) who collapsed 
in the clinic after regurgitating his vomit through his 
nose: he was admitted to hospital and a few days later 
developed double otitis media. Respiratory infections 
were in all cases associated with respiratory infections 
in some other member of the family. Several of the 
infants who had repeated attacks of bronchitis were found 
to have mothers, and occasionally_grandmothers, with 
chronic bronchitis. Potter and Adair (1940) say that the 
reduction of the death-rate in infants in America is due 
to the better control of communicable diseases. In 3 of the 
infants in the present investigation both pneumonia and 
otitis media were said to have been the cause of death. 

Toxemia of pregnancy and illness of the mother 
during pregnancy and labour did not affect the morbidity 
and mortality of the infants. A greater number of male 
infants died, but a greater number of male infants 
attended the clinic. The morbidity, mortality, case- 
mortality, and percentage of infants who became ill 
were the same in males and females. Congenital abnorm- 
alities were seven times as common in males as in females. 


Size of Family 


The size of the family was noted in 3053 of the 3266 
records. These 3053 records were divided into three 


TABLE I—TYPE OF FEEDING IN RELATION TO INFECTIONS 

















| | 
| Partly | | 
Breast- y Bottle- 
= “ breast- : | Total 
| fed fed fed | 
No. of infants | 971 1441 | 854 3266 
Respiratory injections : | 
Morbidity. . és 7 102-9 167-9 170-9 149-4 
Mortality .. ot om 8-2 15-9 31-6 17-7 
Case-mortality 8-0 9-5 18-4 11:8 
Gastro-enteritis : 
Morbidity. . ° ~ 6-1 | 38:8 78-4 | 39-8 
Mortality .. ie s4 | 2-0 7-0 2-7 
Case-mortality : 5:3 9 6-9 
Otitis media: | 
Morbidity. . ; Sa) 12:3 26-3 45-6 27°2 
Mortality .. oe oe | = 2-0 8-1 3-0 
Case-mortality .. eed hie 7:3 17-9 11-2 
Percentage chronic +a 8:3 23-6 23-0 21-3 
Mastoid : | 
Percentage és os 5-2 12-8 7:8 
Case-mortality ve 40-0 | 28°5 
Infectious Fevers : | 
Morbidity. . P oe | SOk 71-5 74:9 | 62- 
Mortality .. * iher-a +s ‘ 1-1 0:3 
Case-mortality } oe 1-5 | 0- 
be | 
Unclassified infections : 
Morbidity. . i | 59-7 | 156-8 | 200-2 | 139-3 
Mortality . . a a ie 27 | 46 2-4 
Case-mortality -:  ..| :. 1-7 | 2-3 | 1-7 
All infections : | | | 
Morbidity. . es -- | 219-3 461-4 | 570-2 417-9 
Mortality .. oe Ma 8-2 22-8 | 52-8 26-6 
Case-mortality () 9 1. | 3-7 49 | 9-2 6-3 
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TABLE II—-MORBIDITY AND MORTALITY IN RELATION TO SIZE 
OF FAMILY 


4th—12th 


| —* 2nd or 3rd 
ist infant infant infant 

No. of infants .. 1000 1062 991 : 
Percentage ill .. 25:8 30-3 37°2 
Morbidity per 1000 326-3 392-6 528-7 
Mortality per 1000 13-6 23-5 45-4 
Pneumonia : 

Morbidity 119-0 151-6 191-7 

Mortality ‘ ey 10-0 19-7 31-2 

Case-mortality wie 8-3 13-0 16-3 
Gastro-enteritis : 

Morbidity 34:5 36-7 | 45-4 

Mortality “5 én 2-8 | 9-0 

Case-mortality 7:6 20-0 
Otitis media : 

Morbidity is 20-9 18-8 38-3 

Mortality on oe 2-7 0-9 4-0 

Case-mortality ty 13-0 5-0 0-8 

Percentage chronic . . 0-09 0-28 0-20 
Fevers: 

Morbidity 31-8 70-6 90-8 

Mortality <n - 1-0 


groups each containing about 1000 infants: (1) first 
infants and only children ; (2) infants who came second 
or third in the family ; and (3) infants who came fourth 
to twelfth in the family. In reckoning the size of the 
family, stillbirths and infants dying within 48 hours of 
birth were not counted. 

Table 111 shows that, as the size of the family in¢reased, 
the percentage of the infants who became ill increased 
from 25-8 in first infants to 37-2 in infants who were 
fourth to twelfth in the family. First infants never had 
more than three illnesses each, whereas fourth-to-twelfth 
infants had as many as five illnesses each. In all sizes of 
family the percentage of those who became ill and had 
only a single illness was 69-9-77% ; and the percentage 
of those who became iil and had two illnesses each 
18-21-:7%. The greatest increase was in the mortality, 
which rose from 13-6 per 1000 in first infants to 45-4 per 
1000 in fourth-to-twelfth infants. 

In respiratory infections the morbidity, mortality, and 
case-mortality all increased with the size of the family. 
In gastro-enteritis, the morbidity was hardly affected 
by the increase in size of the family, but the mortality 
and case-mortality increased with the size of the family, 
the case-mortality being nil in first infants and 20% in 
fourth-to-twelfth infants. The morbidity from infectious 
fevers also increased with the size of the family. In the 
larger families there would be more children of school 
age, and it is they who bring home these infections to the 
infant. In otitis media the morbidity was similar for 
first infants and for second or third infants. In fourth- 
to-twelfth infants the morbidity was about double that 
in the two other groups. The case-mortality was highest 
in first infants, probably because their mothers were 
inexperienced and did not realise the gravity of dis- 
charging ears in infants. The lowest case-mortality from 
otitis media was in second or third infants. 


Social Class 
On 2044 of the 3266 records the occupation of the father 
was noted. These 2044 records were divided according 
to social class into the following four groups: clerks, 
skilled workers, labourers, and unemployed. The numbers 
of infants in these groups varied froth 358 to 778. 


MORBIDITY 


Table tv shows that the percentage of infants who 
became ill between the 14th day and the end of the 7th 
month of life was lowest when the father was a clerk and 
highest when the father was a labourer. The number of 
illnesses per infant and the morbidity were not much 
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TABLE IV-——-RELATION OF SOCIAL CLASS TO MORBIDITY AND 























MORTALITY 
Fathers 
<i ter | Skillea | _| Unem- 
Clerks workers | Labourers ployed 
No. of infants | 358 | 778 | 514 | 394 
Percentage ill .. | 24-5 | 33-6 | 36-9 | 31-2 
} | 

Morbidity. . | 324-0 | 463-1 | 472-7 446-7 
Mortality .. | 16-7 | 24-4 50-5 17-7 
Case-mortality 4-1 | 5-3 10-6 3-9 
Pneumonia : | 

Morbidity .. | 108-9 160-4 190-6 170-0 

Mortality ie aS 15-0 33-0 10-1 

Case-mortality.. | 15-3 9-6 17:3 5-9 
Gastro-enteritis : 

Morbidity 44-6 41:3 42-8 40°6 

Mortality AF ve 5-1 11-6 2°5 

Case-mortality. . 12-5 27-2 6-2 
Otitis media: 

Morbidity os 8-3 34-9 33-0 27-9 

Mortality ~ ve 2°5 5:8 2°5 

Case-mortality. . ee 7-4 17°6 9-0 
Fevers : 

Morbidity 69-8 64-6 71-9 63-4 

Mortality ~~ 1-2 “= oa 





affected by social class. The morbidity was slightly lower 
when the father was a clerk, but was about the same for 
the three other social groups. Possibly it would have 
been still lower in social groups above that of clerks, who 
formed the highest social group attending the clinic. 
Grundy (1949), in his review of illness in early childhood 
in Luton, concludes that the morbidity is not affected 
by social class. 

In the present investigation the infants of clerks not 
only gave the lowest percentage that became ill but also 
the highest percentage that had only a single illness. 
The infants of skilled workers had as many as five 
illnesses each, whereas none of the infants in the other 
social classes had ever had more than four illnesses each. 
The labourers had the highest percentage of infants 
that had had two illnesses each. The unemployed 
fathers had the highest percentage of infants that had had 
three illnesses each, together with the lowest percentage 
of infants that had had only one illness. 

Table tv shows that social class did not affect the 
morbidity from gastro-enteritis but did affect that from 
pneumonia and otitis media. The morbidity from 
pneumonia was lowest in the infants of clerks and highest 
in those of labourers. The morbidity from otitis media 
was much lower in the infants of clerks than in those of 
the three other social groups, in each of which it was 
almost at the same high level. Social class had no effect 
on the morbidity of infectious fevers. 


MORTALITY 


Table tv shows that social class affected the mortality 
and case-mortality, the highest occurring in the infants 
of labourers, and the lowest in the infants of clerks and 
unemployed fathers. This may be because the unem- 
ployed men were entitled to free medical treatment for 
their families. The clerks and skilled workers usually called 
in the doctor as soon as the infant became ill. The wives 
of the labourers often tried. household remedies first, next 
went to the chemist, and only when things became 
desperate called in the doctor. Holt (1910) also noticed 
this tendency to leave the doctor till last. The cause of 
the delay seemed to be lack of money ; but an additional 
cause may have been ignorance of the gravity of the 
illness. 


Type of Feeding 


The type of feeding was noted on all 3266 records, 
which were divided into three groups: entirely breast- 
fed, partly bottle-fed, and entirely bottle-fed. 


ENTIRELY BREAST-FED INFANTS 

971 of the infants were entirely breast-fed from birth 
to the end of their 7th month, when weaning on to solids 
was begun. Since it was believed that breast-milk 
contained everything necessary for the health of the 
infant, only a few of them were given additional vitamins 
during their first 6 months of life. The infants who died 
were considered to be fully breast-fed if they had been 
entirely breast-fed up to the onset of their fatal illness. 

PARTLY BOTTLE-FED INFANTS 

1441 infants were partly breast-fed and partly bottle- 
fed. Table v gives the ages at which these infants ceased 
to be fully breast-fed, and the ages at which they became 
fully bottle-fed. It can be seen that at the age of 7 
months 310 infants were still being partly breast-fed 
and 1131 were entirely bottle-fed. 

Complementary bottle-feeding had been started during 
the puerperium in 275 cases because of inadequate 
secretion of milk as judged by test-feeding or by manual 
expression of a whole feed. Of the 275 infants, 66 were 
still having some breast-milk during the 7th month of 
life, 77 were entirely bottle-fed by the age of 2 months 
owing to failure of breast-milk secretion, and for the 
same reason the remaining 132 infants were put entirely 
on the bottle before they were 6 months old. 

Of the 1166 infants who came to the clinic fully breast- 
fed 503 began to be partly bottle-fed in their 2nd month 
of life; in each subsequent month of life the number 
who did so was less. 59-66% of these infants became 
entirely bottle-fed within 2 weeks of starting comple- 


TABLE V—AGES AT WHICH COMPLEMENTARY FEEDS STARTED 
AND BREAST-FEEDING CEASED 





























Age at which | Age at which breast-feeding ceased 
partial entirely (months) 
bottle- No. of 
feeding infants | | | 
began ‘ 4 | | | i 
(months) 2 | 3 | 4 | 5 | 6 7-8 
1 275 77 | 6o | 27 | 27 | 18 | 66 
2 503 338 on} “ef St - ee 69 
3 263 — 170 | 11 | ye i 2 50 
4 166 i | 98 | 6 | 15 | a7 
5 126 a a a be 4 |} 40 
6 os |. | | Boh FSS 
Total | 1441 | 415 | 273 | 152 | 152 | 139 | 310 
No. giving | 180 | 96 moa a ae Ss 
__reason ; 





mentary feeds. At the age of 3 months about half the 
infants were entirely bottle-fed. 

Table vi shows the reasons given for weaning 488 
infants, 180 of whom belonged to the partly bottle-fed 
group. Weaning was due in only 48 cases to illness of the 
infant ; 27 of these illnesses were respiratory infections, 
9 being whooping-cough. Bombing was blamed for 
*‘ drying up the milk ’’ in 10 cases. Most of the remaining 
infants were weaned for reasons connected with the 
mother’s health. Mothers who had had toxeinia of 
pregnancy, difficult labour, or twins changed over to 
bottle-feeding because they felt too tired to continue 
breast-feeding. Except those weaned because of illness, 
no infants showed any alteration in their weight curves 
either before or after weaning. 

The weaning of the remaining 1261 infants were due 
to the following reasons : 

1. When any of the infants did not gain at least 4 oz. a 
week in 2 consecutive weeks, or did not gain at all in a week, 
the quantity of breast-milk was investigated by manual expres- 
sion of a total feed, or by test-feeding. Ifthe milk-supply was 
found to be inadequate, the giving of complementary feeds 
restored the weekly gain in weight to its original level. Occa- 
sionally an apparent lack of gain in weight was due to the 
fact that the infant had passed a large motion and urine 
before being weighed. In such cases breast-feeding was 
continued. 

2. When any previously contented infant began crying in 
the night or before his feed was due, the quantity of breast- 
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TABLE VI—REASONS FOR WEANING AND AGE AT WHICH INFANT 
WAS WEANED 
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| 
of weaning started (months) | Total 
| { 1 | 
}ij2l|siais| 6 | 
Sore nipples : | 27|9|2].. |. |.. | 38 
Depressed nipples ae uae tL PA | 25 
Breast abscesses and mastitis |. | 36 \14 "4 | 3 |. a 57 
Total due to breasts | 86 \24 | 6 | 4 & i 120 
Twins. 799/7|/5/2/1 |. | 94 (100) 
Premature infants 11) 2) 1 4.. ]. a (21) 
Pyloric stenosis and cleft t palate 4 | x ti 5 
Infectious illnesses 1 j17 |11 | 6 3 9 | 4 
Total due toinfant .. .- | 95 27 |18 | 8 110 | 4 = 
Toxsemias of pregnancy + | 39 417 ee | 2\2 F 61 (120) 
Pyelitis .. ee Sa 1316 | 3 | é. Bae |: 19 (29) 
Forceps .. ~ an oo 1 Seen 343 3 |.. | 52 (100) 
Ceesarean section . sia 2|.. ‘ mee 9 (19) 
Breech delivery . Bceiis . era 3 (13) 
Illnesses and death of mother. 14 |: ; |. ‘ 
Total due to pregnancy and | 5 
labour .. as =f os gues. ae 1 6 | 5} 5] 158 
Cancer 4 sf ‘ 12 |. 4 
Exophthalmic goitre and | simple | 
goitre .. boule | 1 | O14) 8 © 
Asthma . Mes ~ Biba jn 4 
Intercurrent infections ae es 9/2/5131] 1] 2 | 22 
Operations 6 5% Fel celeoniae fom } 1 
Total due to illness in the mother | 18 rar 5|5|2|4| 38 
Bombed out... aE 
Total who gave a reason | | 8 


[308 96 |36 23 |17 [488 





Italicised numerals indicate the total number of infants in the 
respective category. 


milk was similarly investigated. If the milk-supply was 
found to be deficient, complementary feeds were introduced ; 
and it was found that the infant ayain slept from feed to feed. 
If the supply was adequate, breast-feeding was continued, 
and other causes for crying were sought and remedied. None 
of these infants at any time failed to gain at least 4 0z. a week. 
To feed an infant partly on the breast and partly on the bottle 
at each feed takes up a considerable amount of the mother’s 
time. For this reason most of the infants who had to have 
more than two complementary feeds a day were weaned 
entirely within 2 weeks, whereas those who needed only 
one or two complementary feeds a day were usually partly 
breast-fed and partly bottle-fed for several months. 

3. Many infants under the age of 3 months who cried 
intermittently between feeds were weaned by their mothers, 
who thought their milk was doing their infants harm. On 
examination such infants were found to be healthy, gaining 
weight, and, if brought to the clinic within a day of being 
weaned, tuking an adequate amount of breast-milk. If they 
were not bruught to the clinic soon, it was found that the 
mothers’ breasts had become sore, and in some cases the 
general practitioner had been called into suppress the breast- 
milk, or the mother had had to express it several times a day 
until secretion had ceased. Bottle-feeding did not cure the 
erying, which gradually grew less as the infant grew older, and 
was rarely complained of after the age of 3 months. During these 
spasms of crying the infants strained, grunted, sucked their 
fists, and drew up their legs. Some mothers thought their 
infants were trying in vain to pass a motion, and gave them 
purgatives, which made the condition worse. The condition 
is commonly called ‘* wind,” seems to be due to spasm of the 
intestines, and is aggravated by purgatives. 

4. Some of the mothers weaned their infants as soon as 
menstruation returned, because they believed that the milk 
of a menstruating woman was poisonous for her infant. The 
infant sometimes cried on the first day of menstruation. 
Several weré test-fed on that day and found to be taking 
anything up to 6 or 7 oz. a feed. These infants never showed 
any change in their weight curve during menstruation. Those 
who were put on the bottle had not lost weight on the breast, 
and continued to gain on the bottle. 

5. Mothers with lactorrhea weaned their infants before 
the age of 2 months, because the leaking breast-milk spoilt 
their clothes and made them feel extremely uncomfortable. 
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6. Many infants whose mothers fed them strictly by the 
clock refused point-biank to take the breast after the age of 
3 months, and had to be bottle-fed or starve. The breast 
was not refused if the mother was easy-going and fed her 
infant by instinct rather than by the clock. These infants 
were always lusty and well fed. There was no deficiency in 
the supply of breast-milk. 

7. Some of the infants aged over 3 months were given 
supplementary bottle-feeds to release the mother for shopping 
and housework. Within a month most of these infants were 
entirely bottle-fed. 


As soon as bottle-feeding was introduced, all the 
infants were prescribed orange juice and cod-liver oil 
or their equivalents. As in the breast-fed group, weaning 
on to solids was begun during the 7th month, and by the 
8th month the place of bottle-feeds was being taken by 
solid food. 

ENTIRELY BOTTLE-FED INFANTS 

854 infants were bottle-fed by the age of 4 weeks: 
178 of them had been bottle-fed from birth, 61 partly 
breast-fed and partly bottle-fed from the age of 5 days, 
and 615 breast-fed from birth. Those of the 178 entirely 
bottle-fed infants who had been born in hospital may 
have had some expressed breast-milk from a bottle during 
their first two weeks of life. The 61 partly breast-fed 
and partly bottle-fed infants had been given comple- 
mentary bottle-feeds from about the 5th day because 
the breast-milk secretion had been inadequate as judged 
by test-feeds or by the expression of total feeds. When 
examined on their first attendance at the clinic the 
178 bottle-fed infants were healthy and well nourished. 


The reasons given for the bottle-feeding were : 

2 infants had a cleft palate} 3 were premature; 5 were 
twins; 1 had been delivered by cxsarean section, and 8 by 
forceps (in none of these cases was there any history of dis- 
tress in the infant after delivery); and 6 were illegitimate. 
5 mothers had died soon after delivery; 8 had inverted 
nipples, 12 tuberculosis, and 3 rheumatic hearts. 12 muthers 
had had severe toxemia of pregnancy, 3 had had mastitis, 
and 2 developed puerperal fever. 1 had pyelitis, 1 puerperal 
insanity, 1 exophthalmie goitre, 1 pernicious anemia, 1] severe 
post-partum hemorrhage, | cancer, and 1 pneumonia. 1 had 
been bombed out after delivery. 100 mothers had not secreted 
more than a few drops of breast-milk (14 of these mothers were 
2-para or 3-para, and all the rest were either primigravide 
or at least 5-para). 


Table v1 sets out the reasons given by 308 mothers 
for weaning their infants before their first visit to the 
clinic. Inverted nipples, cleft palate, operations on the 
mother, and such illnesses of the mother as cancer, 
exophthalinic goitre, and asthma were the only conditions 
mentioned which were not also found among the mothers 
of the infants in the breast-fed group. For example, 
there were 100 twins, 6 of whom (3 pairs) were breast-fed 
for 8 months, and 94 were bottle-fed because their 
mothers said that they had no time to continue breast- 
feeding two infants after they were up and about. There 
were 21 premature infants: 7 in the breast-fed group, 
11 in the bottle-fed group, and 3 in the partly bottle-fed 
group. All these premature infants had weighed over 
41/, lb. at birth, and had no history of feeding difficulties 
in the first weeks of life. 


The reasons for bottle-feeding other than those already 
given were as follow : 


1. Multipare who had failed in their previous lactations 
were likely to take their infants off the breast when they 
returned to their household duties, if their breasts did not 
continue to feel heavy at each feeding-time. They had failed 
before and were quite sure that they were goiny to fail again. 
They thought that their infants would starve if. not weaned 
at once. On examination at their first attendance at the 
clinic at the age of 3 or 4 weeks these infants showed no signs 
of having been underfed. 

2. Infants who cried in the night after they were discharged 
from hospital were often given supplementary bottle-feeds. 
As a rule this did not stop the crying, and then they were 
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entirely weaned before they came to the clinic. When they 
came first to the clinic they were still erying in the night. 
They showed no signs of underfeeding, and on examination 
appeared perfectly healthy. As soon as the mother had been 
taught that the 6 a.m. feed should be given at whatever hour 
the infant wakened, and not necessarily at 6 A.M., the crying 
ceased. As these infants grew older they wakened for feeding 
nearer to 6 a.m. From 10 p.m. to 6 A.M. is too long an interval 
between feeds for many young infants. Mothers with large 
amounts of milk found their infants too sleepy at 10 P.M. to 
take enough to last them till 6 a.m. These mothers were 
taught to omit the 10 p.m. feed and to feed their infants 
during the night if they wakened. This stopped the crying 
and gave the mother more rest. Some of these infants thrived 
on four feeds a day. 

3. Often primiparz came to the clinic for the first time with 
breast-fed infants who were obviously underfed and under- 
weight. Test-feeding or manual expression of a total feed 
showed that this was due to lack of enough breast-milk. These 
infants were healthy but thin. They had to be ordered 
complementary feeds after each breast-feed. The shock of 
finding that their infants were not getting enough breast- 
milk caused these mothers to mistrust their ability partly to 
breast-feed their infants. It was much easier for all concerned 
for the mother to wean the infant entirely than for her to 
struggle on with breast-feeding, especially with complementary 
feeding. When an infant is bottle-fed, the exact quantity of 
food taken is known; with breast-feeding this is not so. 
Constant test-feeding is worrying, especially since the breast- 
fed infant feeds according to appetite and not according to 
calories. The mother prefers to bottle-feed. Otherwise, every 
time the infant cries, she feels sure it is because of hunger. 
When she knows he has had so many ounces of food from a 
bottle, this anxiety is removed, and she looks for some other 
cause for the crying. 

All the bottle-fed infants were prescribed extra 
vitamins at the first visit to the clinic. Weaning was the 
same as in the other two feeding groups. The bottle-feed 
given to the infants in the partly bottle-fed and in the 
entirely bottle-fed groups was mainly dried milk. A 
few were fed on evaporated milk, and a few on whole 
cow’s-milk. 


Morbidity and Mortality in Relation to Type of Feeding 

Table 1 shows the mortality and the morbidity in 
each of the three feeding groups. The breast-fed and the 
bottle-fed groups are comparable, since they each contain 
about an equal number of infants who were fed in a 
uniform manner—i.e., one group all breast-fed, and one 
group all bottle-fed. The partly bottle-fed group is much 
larger than either of the other two groups, and is made 
up of infants fed for various periods (table v) on the 
breast, or on the bottle, or on both together. This group 
will be examined separately after the other two groups 
have been compared. 

Table 1 shows that in bottle-fed infants the morbidity 
and case-mortality rates were twice as great as in the 
breast-fed infants, and the mortality rate was five to six 
times as great as in breast-fed infants. Table 11 shows that 
the morbidity and the case-mortality from infections were 
also greater in bottle-fed than in breast-fed infants. The 
difference was least when the infection was a respiratory 
one. If the total infections are considered, the mortality 
Was six times as great in the bottle-fed infants as it was in 
the breast-fed infants. Respiratory infections were the 
only cause of death in the breast-fed infants, whereas 
the bottle-fed infants died of other infections also. The 
duration of an illness was shorter and the recovery was 
more often complete in the breast-fed infants. The 
percentage of cases developing chronic otitis media was 
three times as great in the bottle-fed infants as it was in 
the breast-fed infants. There was a greater incidenee of 
measles and whooping-cough in bottle-fed infants. The 
only death from infectious fevers was from whooping- 
cough in a bottle-fed infant aged 3'/, months. 

The percentage of breast-fed infants that became ill 
in their first 7 months of life was 17-9, compared with 
40-7% of the bottle-fed infants. The greatest number 
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of illnesses in any one breast-fed infant was three, and 
in any one bottle-fed infant five. In breast-fed infants 
7 of the 8 deaths from infections occurred in the first 
3 months of life, whereas in bottle-fed infants deaths 
occurred in every month except the 6th. All the breast- 
fed infants thrived so long as the secretion of breast-milk 
was adequate. 4 of the infants that were bottle-fed from 
birth failed to thrive on any kind of artificial feeding, 
and all 4 eventually died of marasmus plus an infection. 

The group of partly breast-fed and partly bottle-fed 
infants is not comparable with the other two feeding 
groups, because of the variation in the length of each 
method of feeding (table v). None of the infants in this 
group had a fatal illness while being fully breast-fed. 
With 1 exception all the infants in this group (whether 
they were being breast-fed or bottle-fed) gained weight 
steadily, so long as the size of each feed was adequate 
for their needs and they had not had an infection. 

The exception gained only 1 or 2 oz. a week on the breast. 
He was given complementary bottle-feeds, but his weekly 
gain did not increase. At 3 months old he was put entirely on 
to the bottle, and he began to lose weight. He died, at 4 
months, of wasting plus an infection. ‘ 


There were 33 deaths in this group of infants: 2 in 
infants who had been having complementary bottle-feeds 
for several months before the onset of the fatal illness ; 
30 in infants who had been entirely bottle-fed for over a 
month before the onset of the fatal illness ; and 1 in an 
infant 2 months old, who died after having been bottle- 
fed for 2 weeks before the onset of the fatal illness. 

Only 48 infants (3-3%) in this group were weaned 
because of illness in the infant. These illnesses were 
respiratory infections, otitis media, fevers, and pylorie 
stenosis. All the other infants were weaned for the reasons 
stated above. Of the illnesses 61% occurred in the bottle- 
fed period, 20% in the breast-fed period, and 19% in 
partly bottle-fed infants. 

By adding the findings in this group to those in the 
two other groups, it is found that the morbidity of 2295 
infants entirely or partly bottle-fed was 381-0 per 1000, 
and of 2412 infants entirely or partly breast-fed 143-4 
per 1000. The case-mortality of the 2295 infants during 
bottle-feeding was 7-8% and that of the 2412 infants 
during breast-feeding 2:3%. 

Of the 86 deaths from infection in the 3266 infants 76 
were in infants who had been entirely bottle-fed for 
some time before the onset of the fatal illness. Only 8 
of the 86 deaths from infection were in infants who were 
being fully breast-fed at the onset of their fatal illness. 
The 2 other deaths were in infants who were being partly 
breast-fed and partly bottle-fed at the onset of their 
fatal illness. Thus the mortality from infections was 
30-0 per 1000 in 2295 infants who were being bottle-fed, 
and 3-3 per 1000 in 2412 infants who were being breast- 
fed, at the onset of their fatal illness. 

Holt (1910) says that the Health Department, New 
York, estimates that 85% of all infant deaths occur in 
bottle-fed infants. In this investigation 88:3% of all 
deaths from infection occurred in infants being bottle-fed 
at the onset of the fatal illness. 

Grulee et al. (1935) found that the morbidity-rate from 
infections was about three times as great in bottle-fed as 
in breast-fed infants, and the mortality-rate ten times as 
great. In my investigation also the morbidity from 
infections was about three times, but the mortality only 
six times, as great in bottle-fed as in breast-fed infants. 

In my investigation there were 19 cases of chronic 
otorrhea, and only 1 of these infants was” breast-fed. 
The other 18 cases were in infants who had been bottle- 
fed for over a month before the onset of the otitis media. 
No infant developed infection of a mastoid while being 
breast-fed. All the mastoid operations were done on 


infants who had been bottle-fed for some time before 
the onset of the infection that led to mastoiditis. 
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TABLE VII—MORBIDITY AND MORTALITY IN RELATION TO 
FEEDING AND SIZE OF THE FAMILY 
Type of | Position oie Percen= Morbidity Mortality Ome ; 
feeding in. otal! tage ill per per mortality 

| family thousand | thousand (%) 
Ist 337 13:3 148°3 5-9 4-0 
infant 
Breast- | 
fed: | 2nd—3rd | 327 17-9 214-0 12-2 a7 
926 
infants | 
4th-12th, 262 20-2 267-1 7:6 2:8 
| ast | 296 32-7 391-8 33-7 8-6 
infant 
Bottle- 
fed : 2nd—3rd 270 42-5 548-1 44-4 8-1 
820 | 
infants 
4th-—12th) 254 44-4 618-1 90-5 14-6 
Discussion 


It can be concluded that the infant morbidity and 
mortality were affected by: (1) size of family, (2) type 
of feeding, and (3) prompt medical attention for illness. 

In 1746 records of fully breast-fed and entirely bottle- 
fed infants the type of feeding and the size of the family 
were noted. These records consisted of 926 fully breast- 
fed and 820 bottle-fed infants. These two feeding groups 
were each divided into three series of infants according 
to the size of the family as in table 11. In table vir the 
results are set out in relation to the morbidity and 
mortality. In all sizes of family breast-fed infants had 
never more than three illnesses each. In the bottle-fed 
infants the number of illnesses per infant increased as 
the size of the family increased : first infants had up to 
3 illnesses each; infants in families of two or three 
children, up to 4 illnesses each ; and infants in families 
of four to twelve children up to 5 illnesses each. In the 
fully breast-fed infants the percentage who became 
ill rose from 13-3% in first infants to 20-2 in infants in 
families of four to twelve children ; in bottle-fed infants 
the proportion rose from 32-7 to 44-4%. In breast-fed 
infants the mortality and case-mortality were not affected 
by the increase in the size of the family. The mortality 
was 5:9-12-2 per 1000, and the case-mortality 2-8-5-7%. 
In bottle-fed infants the mortality and case-mortality 
were affected by the increase in the size of the family. 
The mortality rose from 33-7 per 1000 in first infants 
to 90-5 per 1000 in infants in families of four to twelve 
children ; and the case-mortality rose from 8-6 to 
14-6%. In fully breast-fed infants the morbidity rose 
from 148-3 per 1000 in first infants to 267-1 per 1000 in 
infants in families of four to twelve. In bottle-fed infants 
the morbidity rose from 391-8 to 618-1 per 1000. The 
morbidity and mortality in bottle-fed first infants were 
higher than the morbidity and mortality in breast-fed 
infants in families of four to twelve. The same is true 
of the case-mortality and of the percentage of infants 
who became ill. Breast-feeding reduced the mortality 
to a greater extent than it reduced the morbidity. 

The comparatively low morbidity in infants of clerks 
may possibly have been due rather to the size of the 
family than to social class. The labourers had 50%, 
and the clerks had only 14%, of infants in families of 
four to twelve children. The percentage of infants who 
were breast-fed was the same in all the four social groups. 
When the infants in table vit were divided into social 
classes as well as into the types of feeding and size of 
family, the effect of social class was removed from the 
morbidity and from the percentage who took ill, but 
was still apparent on the mortality. However, the 
division into type of feeding, size of family, and social 
class left numbers for comparison that were rather small 
for definite conclusions to be drawn. 

To assess accurately the nutrition of a person is very 
difficult, as those who do school medical inspections 
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know. For this reason assessment of the nutrition of 
the mothers of the infants was not attempted. It was 
noticed, however, that the nutrition of the wives of 
labourers and unemployed men _ deteriorated with 
frequent childbearing, especially after the seventh child. 
108 of the 514 infants of labourers belonged to families 
of seven or more children. Of these infants 33 were 
breast-fed, 46 partly bottle-fed, and 29 entirely bottle-fed. 
68 of the 394 infants of unemployed fathers bélonged to 
families of seven or more children. Of these infants 14 
were breast-fed, 37 partly bottle-fed, and 17 entirely 
bottle-fed. The nutrition of the mother does not seem 
to have much effect on her ability to breast-feed. The 
ratio of breast-fed to bottle-fed in these two sets of infants 
was much the same as it was for the 3266 infants (table 1). 

There were 2 deaths among the 68 infants of unem- 
ployed fathers; they occurred in partly bottle-fed 
infants during their period of bottle-feeding. There were 
12 deaths among the 108 infants whose fathers were 
labourers. Of these, 2 were in the 33 breast-fed infants, 
4 in the 46 partly bottle-fed, and 6 in the 29 entirely 
bottle-fed. The 4 deaths in the 46 partly bottle-fed 
infants took place during the period of bottle-feeding. 
Thus in these 176 undernourished women there were 12 
out of 14 deaths during the period of bottle-feeding, or 
85-:7% of deaths in entirely bottle-fed infants. This gives 
a mortality of 15-3 per 1000 in 130 breast-fed infants and 
a mortality of 93-0 per 1000 in 129 entirely bottle-fed 
infants. 

Conclusion 


It therefore seems that the diversity in infant-mortality 
that is evident in different parts of the country depends 
on variations in (1) the proportion of large to small 
families ; (2) the proportion of breast-fed to bottle-fed 
infants ; (3) the proportion of ill infants receiving prompt 
medical attention; and (4) the incidence of communi- 
cable diseases in the school ang adult population of the 
community. \ 

The risk of infection increases as the size of the family 
increases, and if the other members of the family have 
any chronic disease of the respiratory tract, or if there is 
an epidemic—e.g., of influenza. 

Breast-feeding reduces both the morbidity and the 
mortality rates, especially the latter. 

Each species of mammal produces milk of a definite 
composition differing from the milk of every other species 
of mammal. Possibly this difference has some bearing 
on the greater ability of the breast-fed infant to conquer 
disease ; or perhaps protective substances are secreted 
in the milk which protect the young from the specific 
diseases common to the species. It would be interesting 
to know whether bottle-feeding with breast-milk has 
the same protective action as feeding directly from the 
mother; and also whether feeding the young of other 
mammals on the milk of a different species of mammal 
would increase their morbidity and mortality in the same 
way as happens when human infants are fed on cows’ 
milk. Cleaner milk and dried milks for infants have 
reduced the incidence of gastro-enteritis. We should now 
see to it that infants have air to breathe which contains 
as few bacteria as possible. The morbidity was directly 
related to the risk of aerial infection, and was kept at a 
lower level by breast-feeding than by bottle-feeding. 

Most of the unemployed fathers had originally belonged 
to the two social classes with the highest mortality. Yet 
the infants of these men had a better chance of sur- 
vival because their fathers were unemployed, owing 
to the free medical service provided for the families of 
unemployed men. 

Permission to publish this paper has been given by Dr. 
W. M. Frazer, medical officer of health for Liverpool, and by 
Dr. R. Bell, senior assistant medical officer for maternity and 
child welfare. 


References overleaf 
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Health Service Estimates 


The estimates of expenditure on the National Health 
Service in 1951-52! include for the first time classified 
data on the maintenance and running costs of hospitals. 
The amounts set out in the next column are expressed in 
£000s, and relate to England only. 

The estimates are discussed in a leading article on 
p- 779. 


Health in Scotland 


The story of Scotland’s health in 1950? is mostly one 
of improvement. The death-rate from tuberculosis 
and the infant-mortality rate were the lowest ever 
recorded, while the nursing recruitment figure was the 
highest on record. 

STATISTICS 

The crude general death-rate was 12-4 per 1000 
compared with 12-3 in 1949 ; and the birth-rate decreased 
by 0-6 to 17-9 per 1000. The stillbirth and neonatal 
rates remained almost stationary; but the infant- 
mortality rate—39 per 1000 live births—was about 
half the average for the five years immediately before 
1939, and the rates for the age-period 1-12 months 
improved from 18 per 1000 in this age-group in 1949 
to 16 in 1950. The maternal-mortality rate—1l-1 per 
1000 total births—was less than in previous years. 


INFECTIOUS DISEASES 

Poliomyelitis.—Scotland experienced its second major 
outbreak, the first being in 1947. In that year the 
uncorrected number of notified cases was 1698, and in 
1950 the total was 1189. The increase in notifications 
began about a fortnight earlier than in 1947, and with 
the exception of Edinburgh the incidence was greater 
in eastern Scotland. 

Smallpor.—There were 18 confirmed cases in Glasgow 
in March and April.. Among the 17 people who con- 
tracted the disease, 8 were unvaccinated nurses of 
whom 3 died. : 

Diphtheria.—The immunisation campaign continued 
satisfactorily, although it was partly interrupted during 
the poliomyelitis epidemic. The number of diphtheria 
cases provisionally registered was 882, * saad confirmed 
cases will probably amount to about 15 

Tuberculosis.—The death-rate from oe tuber- 
culosis fell by 20% to 47 per 100,000. Notifications 
were still high—partly owing to intensive case-finding 
methods such as mass radiography—but the numbers 
declined slightly for the first time in 11 years. Up to 
the end of the year 6700 nurses, medical students, and 
tuberculosis contacts had been vaccinated with B.c.G. 


HEALTH SERVICES 

There was still a great demand for dental treatment, 
but fewer spectacles were provided. The cost and 
number of prescriptions rose despite attempts to cut 
down extravagant prescribing ; the average cost per 
prescription was 48. 2d. in April, 1950, compared with 
3s. 104d. in April, 1949. In the hospital service improved 
methods of financial control and decentralised administra- 
tion enabled most hospitals to keep within their budget 
estimates. The number of nurses of all grades rose from 
19,848 to 21,351, but nurses were still too few in mental 
hospitals and sanatoria. 


1. Civil Estimates: Class v. Local Government and Planning, 
Housing, Health, Labour, and National Insurance. i.M. 
Stationery Office. Pp. 174. 4s. See Lancet, March 31, 1951, 


p. 750. 
. Reports of the Department of Health for Scotland and_ the 
Scottish Health Services Council for the year 1950. H.M. 


Stationery Office. Rue 128. 3s. 





DR. MARGARET ROBINSON : REFERENCES 
Grulee, C. G., Sanford, H. N., Schwartz, H. (1935) J. Amer. med. 
Ass. Le: 1986. 


Grundy, F. (1949) Med. Offr, 81, 14 
Holt, L. E. (1910) Infant Mortality and its Reduction. C hicag 
Potter, E. hes Adair, F. L. (1940) Fetal and Neonatal ‘Death. 


Spence, J. c. , Miller, F. J. W. (1942) Report of an Investigation into 
the causes of infantile mortality in Newcastle upon Tyne 
during 1939. Newcastle upon Tyne. 





| | 4 

P a 

+ |i. 32 

= % 0°58) 
| €@35 |one Q 
| 82 1268 = 
Pa | s— |ea~!| 8 
| PS 13h to s 
lena leeg a 

| a |Aos 

° 2} 

= | 3 

pe) 





Hospital Maintenance » Repeniiture 
Salaries and wages : | 
Medical oe ined 19,324} 6160) 25,484 


| 
| 


Nursing staff ; : 32 46,167 | 6301 | 52,468 
Ward orderlies and nursing atten- | | 

dants om a 5975 479 6454 
Works maintenance staff . a 6249; 1104] 7353 
Laundry staff - ar a 2309; 295| 2604 
Farm and garden staff .. se 1927 93 | 2020 


Administrative and clerical staff | 
(other than for central adminis- | | 
tration) .. .-| 5513] 1838} 7351 


Professional and too hnical steff . |} 6499) 1777) 7276 
Catering officers, cooks, and kitchen! 
staff + 5 \ ..| 4613! 1007} 5620° 
Other staff .. te ro .-| 17,865] 3279} 21,144 
Provisions fe --| 21,578] 3010| 24, 588 
Staff uniforms and clothing. . sts 1504 327; 1831 
Patients’ clothing .. 2 eu 1603 | 41; 1644 


Drugs and dressings -| 7125| 1764 8889 
Medical and surgical appliances and| | 





eerrempant 2 do — 1645} 6617 
Fuel, light, and power a a 9384 | 1378; 10,762 
Water a - ‘am nt 731 100 | 831 
Laundry ne .o1. 8033) 2382 
Maintenance of buildings, plant, and 

grounds... ..| 8466} 1383) 9849 
Domestic repairs, renewals, and) 

replacements : 

Furniture and furnishings --| 3012} 601 3513 

Hardware and crockery el 916; 190 1106 

Bedding and linen an --| 2530} 383 2913 

Cleaning and chandlery .. --| 1402) -225 1627 
Rents and rates af = ea SST 2918 
Printing, stationery, &c. .. --| 1274} 410 1684 
Advertising .. : | 414| 51 465 
Telephone charges and rentals oa 497 123 620 

226 1315 





Occupational therapy 476) 42 518 


Transport... x ‘ | 1089 
| 133| 1658 


Canteens and shops .. 











Farms and gardens .. ce me eo ee 1261 
Sundry trading accounts - 55 | 19 74 
Patients’ allowances . » +4 947 | 1} 948 
Payments, under user agreements, | | 

to local authorities 1209 —; 1209 
Miscellaneous ie “a oo) “2461 |. 427 1878 





Gross hospital maintenance| 
expenditure -| | 193, 418 35, 456 | | 228,874 
Deduct—Direct credits* ..| 16, 197| 2360 | | 18,557 





|177,221 |33,096 | 210,317 
| | 


| 


Administrative Expenditure 


Hospital management committees... 4353) —/ 4353 
Regional hospital boards .. --| 1269} —j| 1269 
Boards of governors . . oF : | —| 227) 227 


Other Expenditure 
852; — | 852 





Blood-transfusion service 
Mass-radiography service 4 469; — | ,469 
Cost of maintaining patients in hos. 
pitals not vesting in the Minister’ 2118; — | 2118 
Miscellaneous. . ay ie “i 798) = 112} 910 
ToTALs on is . {187,080 |33,435 | 220,515f 
| } 





* Recoveries from staff for board and lodging, receipts from canteens, 
farms, &c., recoveries under Sections 23(2) and 62 of the 
National Health Service Act, 1946, and payments by local 
authorities under user agreements. 


t Excludes approximately £1,000,000 for centrally purchased 
— sugotes, stores, and equipment provided for under 
su 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


We are the Boards’ appointed, 
We are the chosen few, 
In Canaan safe established 

, At only thirty-two. 
All effort’s now redundant, 
We’re peers among our peers. 
The increments continue— 
Quids-in !—for thirty years. 


Though hardly surgeon princes, 
We’re doing pretty well, 

With private consultations 

To heip the coffers swell, 

And visits domiciliary 

At four pounds four a time— 
Distinction grants excepted 

No ladder’s left to climb. 


We've stopped the undercutting. 

Dilution must be watched : 

Aspiring interlopers 

Henceforth will all be scotched. 

No registrars or G.P.s, 

Or others of that class— 

We must keep Canaan private ; 

So PLEASE KEEP OFF THE GRASS. 
- * ~ 


In future when I visit my dental colleague’s waiting- 
room I shall look with a different eye at the photographs 
of birds, beasts, and man (or rather woman) in his illus- 
trated papers. Not that I find his magazines uninteresting 
—on the contrary, I am always amazed at finding them 
so enthralling, when at home the identical ones seem dully 
repetitive, worthy only of my own waiting-room table. 
But I now realise what a vast amount of patient skill, 
not to mention luck, has been expended on some of 
these photographs. The other day a press photographer, 
who certainly knew his job, asked to take a picture 
of Ferdinand, our bull. Not that he is a likely Royal Show 
winner but he is a handsome beast and reasonably repre- 
sentative of his type at its best. Bulls about to be 
photographed do not have their hair cut—at least 
not in the usual place-—or put on a clean collar ; instead, 
they have their horns scraped and a vigorous doing 
with the curry-comb. My man Jim also did some deft 
work with his scissors as the appointed time approached. 
Incidentally, he gets his scissors out of motor-cycle 
puncture-repair outfits and they cut quite as well as 
my blunt-nosed surgical ones and do not mysteriously 
disappear in the way mine do. There was still a few 
minutes to spare before the photographer would arrive, 
so we gave Ferdinand a film test in a corner of the 
yard. He walked and stood exactly as a bull should, with 
no sagging of his back, drooping of his head, or letcherous 
upturning of his ring. Then the press man came. The 
winter sun shone brightly. All was ready. The photo- 
grapher did his best. But anyone looking at Ferdinand 
would have thought he was deformed. Tempting baits 
were held out to him in various positions, but he gobbled 
them up without a flicker of emotional response. After 
many attempts to get a decent shot the photographer 
gave it up, Ferdinand was returned to his pen, and we 
had some coffee before going to see something else. 
When we emerged we passed Ferdinand in the yard. 
He stood proudly surveying the scene, exactly as a bull 
should. But even the patience of a press photographer 
can be exhausted. So there will be a grand portrait of 
my pigs in my dentist friend’s waiting-room next week 
—and in mine next year. 

* * * 

Whether they are displaying Festival euphoria, or 
whether they have ceased to mourn the dear dead days 
before the Health Service and have decided; like widows, 
to buy themselves weeds and be cheerful, the members 
of the Medical Art Society have painted some spirited 
pictures this year. And from the look of things they 
have been talking to each other about composition. 
Styles are not as individual as might be expected from 
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a profession notorious for individualists, but one or two 
painters have chosen to be unexpected. C. M. Ruben 
(who has no need to paint like that, as his neighbouring 
picture, Riverside, shows) has done an anatomy demon- 
stration full of observation. Students and demonstrator 
are as stiff as their cadaver, but recognisable‘as eternal 
types, Which is very likely what Ruben meant. Of 
three formal portraits—Dr. Sylvia Payne by B. N. 
Brooke, Dr. A. E. Barclay by A. M. Rackow, and Diana 
Flemming by Elizabeth Flemming—I liked best the last ; 
the child is sitting in a red chair, her long brown legs 
canted sideways, reading a book with the pardonable 
irritation of an unwilling sitter. This year Doris Odlum 
has a fancy for greenish-yellow, a colour unusual in her 
competent pictures, but probably characteristic of spring 
in Dorset—where, the evidence suggests, she went last 
year for Easter. In Dorset Pines the colour contrasts 
pleasingly with the dark trees. A. B. Hewlett uses 
paint expensively in his strange neat landscapes, where 
the leaves of the trees are tufted up with the palette 
knife and the roughcast of the houses looks almost like 
raffia-work. The results—so vivid in colour and irregular 
in surface, so still and ordered in line and composition— 
have a curious quality, a sort of symbolic struggle 
between life and death. C. Howard Whittle’s boat-shed 
showed good distance through its open door, but his 
charming pale interior of a seaside cottage is almost 
too well-bred ; it might have been designed for Heal’s, 
to go with the tweed curtains. Anthony Till caught a 
moment of changing light on Cassley River, Sutherland, 
that was well worth recording. Macdonald Critchley seems 
to have had rather a disturbing experience at Swiss 
Cottage with a black tree,‘an anchovy wall, and a third 
of a wintry sun. S. Hales’s view of the Royal College 
of Surgeons through the coloured behinds of coaches is 
one I have often shared with less pleasure when trying 
to park a car in Lincoln’s:Inn Fields of an evening. 
The water-colourists have done well. Shrimping by 
Roland Rushton is painted with great skill, but somehow 
verges on the sentimental: perhaps the sea is too 
beautiful a blue, and the child too lovable a child ? 
His study The Work Bag restores the _ balance. 
G. Sparrows’s Specialist—a hairdresser with a face 
from an eighteenth-century cartoon—is an etching to 
make anybody grin with pleasure. 
« * * 


The correspondence that comes 
rural M.O.H. has its lighter side. 
is the substance of a letter 
executive committee to the 
authority : 

‘“* We regret that we are unable to deal with the rat-infesta- 
tion at ——— Farm. When approached by our officer this 
farmer said that he wanted to poison himself.” 


one’s way as a 
Here, for example, 
from the agricultural 
surveyor of a local 


To whffch the surveyor replied : 

‘In the dark and depressing days through which we are 
passing the farmer’s decision is readily understandable. 
Nevertheless it is the earnest wish of my council that he will 
reconsider it before taking this irrevocable step.” 


* * * 


Conversation turned to the diagnosis of the moment 
of death. ‘I go by the cattle-trucking of the retinal 
vessels,” said the House-Physician (he has many oppor- 
tunities). ‘‘ It’s certainly not when respiration and pulse 
become imperceptible,” said the Anzsthetist, an enthu- 
siastic user of C5. The Senior Member (ex-I.M.S.) 
remarked that he once heard a man’s heart beating five 
minutes after his death. ‘‘ But he couldn’t have been 
dead,”’ came the chorus. ‘‘ He was dead all right,” said 
the s.M. quietly, ‘“‘ I’d just hanged him.” 


* * * 


Pauline, aged 2?/,, put it nicely in the recent cold spell 
when her chilblains started tingling. ‘‘ Mummy,” she 
said, ‘‘ my feet have got Marmite on them.” 


+ * * 
Aphorism of the Week 


In diagnosis, the young are positive and the middle- 
aged tentative ; only the old have flair. 
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Letters to the Editor 


NURSING INFECTIOUS DISEASES 


Sir,—The letters from Dr. Stanley Banks (Feb. 3) 
and Mr. Crabb (March 10) are fair and timely, but will 
probably be ignored by the authorities concerned— 
the Ministry of Health and the General Nursing Council— 
although appropriate action on their part was implicit 
as long ago as three years. To let it be understood that 
the fever certificate is to be abolished and to leave things 
indefinitely in the air is the course best calculated to 
discourage recruitment. 

Apparently it is now proposed to dismiss forthwith 
a number of highly skilled nurses (introduced by agencies) 
whose services have been invaluable in recent years, 
particularly in the last three months when we have 
passed through serious epidemics of influenza (especially 
in the Tyne and Mersey areas); of measles; all over 
England and Wales; and of dysentery, which is wide- 
spread and increasing. This spread is largely due to the 
fact that only some of the cases can be admitted to 
hospital for treatment. That fever hospitals are essential 
for nursing these cases is proved by the fact that an 
appreciable proportion of outbreaks have originated in 
hospitals and kindred institutions, showing conclusively 
that all nurses should undergo a period of training 
in a fever hospital or unit before entering general 
wards. 

The shortage of nurses is a complex issue; but the 
loss of potential personnel is due mainly to the gap 
between school-leaving age and the age at which nurses 
can by regulation be accepted for training ; if they were 
enrolled as cadets, or junior nurses, and trained, after 
a period of instruction, in children’s units, at first handling 
only healthy children, those with a real vocational bent 
for nursing would be recognised and subsequent wastage 
minimised if not entirely eliminated. At present they 
tend to drift into various forms of employment in factory 
and office, which provide easier work and better remunera- 
tion than nursing—even higher than that offered by the 
State to fully trained nurses. 

It is clear that those in authority, or the committees 
which presumably advise them, have little first-hand 
knowledge of the situation. At present the main effort 
of modern medicine is directed largely to prolonging 
the life of suffering humanity, often only for a matter of 
months but at great expense; until modern resuscita- 
tion techniques were developed the effect of surgegy was 
not uncommonly to shorten life. By comparison, and 
partly as a result, the public-health services have recently 
suffered a serious reverse whose effects are everywhere 
manifest ; the economies now being initiated are on the 
wrong things and are likely to prove expensive in the long 
run. 


London, N.W.3. WILLIAM GUNN. 


Smr,—I did not wish, in my letter of March 10, to 
suggest that general hospitals should accommodate 
infectious cases ; few are fit to do this. It is my desire 
to see that infectious-disease hospitals are retained as 
strongholds in their subject, widened in their scope, and 
used for the reform of the nursing curriculum. I regret 
the likely passing of the fever register but cannot see 
a case for holding out against the change, provided 
that infectious-disease hospitals are used, as they 
should before now have been used, to make nursing 
progress. 

Briefly, I would have each nurse made into (basically) 
a “‘fever’’ nurse. On this issue I am with Dr. Stanley 
Banks (Feb. 3), Dr. Kennedy (Jan. 20), and Dr. Linehan 
(March 24). 


St. Mary Abbots Hospital, y . 
London, W.8. W. J. CRABB. 
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THE RISKS OF GASTROSCOPY 


Sir,—All methods of endoscopy carry their peculiar 
dangers, and Dr. Avery Jones and his colleagues have 
done well to point out, in their article of March 24, 
that gastroscopy is no exception. The argument, of 
course, is not against the method but against its 
indiscriminate and unskilled use. 

The special danger of gastroscopy is to the posterior 
pharyngeal and upper cesophageal walls from compression 
between the instrument and the vertebral column. 
Technique is therefore of the greatest importance, and 
for this reason I deprecate the rubber finger-tip to the 
instrument, the only function of which is to find its way 
unaided down the pharynx, giving rise to the danger 
just mentioned. The smooth helmet-shaped tip responds 
more precisely to proper handling whereby first the tip 
and then the adjoining part of the shaft is made to rest, 
not on the posterior pharyngeal wall, but on the operator’s 
index-finger placed behind it, indenting the tongue 
anteriorly. If the tongue is lax the technique is simple 
and safe, but a soft tongue presupposes a calm patient 
who understands what is required. Gastroscopy, there- 
fore, should not be practised on outpatients, but on 
patients admitted the previous evening who come to the 
theatre rested, premedicated, with an empty stomach, and 
in a proper frame of mind. The danger arises in the 
patient who is quite unable to relax and pushes all the 
time with his.tongue on the instrument. In the last 
resort, therefore, the gastroscopist must press the instru- 
ment with his finger firmly forwards into the back of the 
patient’s tongue, using as much force as is required to 
keep the tip clear of the pharyngeal wall. It is quite 
impossible to damage the tongue by this manceuvre ; the 
pharyngeal wall is the only vulnerable structure. 

The chief difference between the two instruments is 
the softer flexibility of the Wolf-Schindler, which has a 
single spiral tube in the flexible part, while mine has of 
necessity a double construction in this section. I feel 
that herein lies the explanation of Dr. Avery Jones’s 
figures. Dr. Avery Jones kindly informed me _ three 
months ago of the general results of his inquiry; and 
I therefore asked Mr. Schranz, of the Genito-urinary 
Company, to see whether it was possible to reduce the 
stiffness of my instrument to that of the Wolf-Schindler. 
This has been done without sacrificing the inestimable 
advantage of control of flexibility in my instrument. 
I hope this will reduce the risks attendant upon its 
use to the level of those of the Wolf-Schindler. 

It is, however, clear that gastroscopy is a delicate 
surgical manipulation only to be undertaken with 
discretion, in proper circumstances, and with appreciation 
of the dangers involved. 


London, W.1. HERMON TAYLOR. 


Srr,—Dr. Avery Jones and his associates have earned 
the gratitude of all gastroscopists for their careful and 
illuminating survey of the risks of gastroscopy, published 
in your issue of March 24. It is quite clear that the 
hazards of this form of endoscopy are greater than has 
hitherto been thought. It is to be hoped that the incidence 
of injury will diminish if the precautions recommended 
in their report are observed; but presumably some 
mishaps must always be expected as long as gastroscopy 
is employed. The question of treatment is therefore 
important. 

Dr. Avery Jones and his colleagues advocate a primarily 
conservative approach to these injuries, and particularly 
to the much commoner perforations at the pharyngo- 
esophageal junction. They admit, however, that of 22 
such perforations treated conservatively with massive 
doses of penicillin no less than 5 proved fatal; and as 
there are no means of telling in the early stages which 
case is going to do well with expectant treatment and 
which will develop complications and possibly die, I 
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believe that a safer policy for these patients is immediate 
surgical intervention such as I have adopted in the only 
two postericoid gastroscopy perforations which I have 
so far encountered.! The recovery in these two cases 
was astonishingly smooth and rapid, in contrast to the 
anxious and uncertain convalescence when conservative 
measures are adopted ; and I see no reason why it should 
not always be so. 

The operation to expose the back of the pharynx and 
upper cesophagus and suture the perforation is a relatively 
simple one which should carry no intrinsic risks. 
cannot therefore accept that any patient would be unfit 
to stand it, or that any patient who would have recovered 
under a conservative régime would have his chances of 
recovery jeopardised by operative treatment. The ideal 
course is to suture the perforation, but for this to be 
possible it is essential that operation should be under- 
taken in the first few hours; after that time the tissues 
become cedematous and friable and probably would be 
unsuitable for stitching. Even then drainage down to 
the back of the pharynx should minimise the risks of 
abscess formation and mediastinitis. In the rare cases 
with no macroscopic perforation, drainage is again the 
only step possible ; and this should likewise be of value 
in reducing the chances of septic complications. 

I therefore hold to my previously expressed opinion 
that the development of surgical emphysema in the neck 
of a patient after gasitroscopy should be regarded as an 
indication for immediate exploration of the posterior 
pharyngeal and cesophageal wall, suture of the causal 
perforation if feasible, and drainage of the retropharyngeal 
space. I do not dispute the value of penicillin therapy 
as an adjuvant measure. 

London, W.1. 





J. C. GOLIGHER. 


BRONCHIAL ASTHMA TREATED BY BILATERAL 
RESECTION OF THE VAGUS 

Sir,—In my article of Feb. 24 I reported 6 cases in 
which bilateral pulmonary-plexus resection had been 
done for intractable asthma. The results on the whole 
were disappointing, 5 of the patients relapsing within a 
few months. There did, however, seem to be one remark- 
able case (case 2) in which complete freedom from asthma 
had followed the operation. 

Like the others, this patient relapsed, and was 
admitted to hospital in severe status asthmaticus. Her 
condition was improved by routine measures, but she 
died suddenly when her condition was apparently 
beginning to improve. Post-mortem examination showed 
the usual changes associated with bronchial asthma, but 
nothing specific was found to account for hersudden 
death. 


Liverpool. C. A. CLARKE. 


HEXAMETHONIUM BITARTRATE 


Srr,—Attention has been drawn in your correspondence 
columns to a complication to the methonium treatment 
of hypertension occasioned by bromide retention.? 
During the continuation of our clinical study? two 
bromide rashes occurred ; and we noticed drowsiness, 
lassitude, and well-marked muscular weakness, which we 
attributed to bromide retention. This was especially 
noticeable when patients were having a low-salt diet, 
and could be relieved to some extent by increasing the 
salt intake. 

May & Baker Ltd., who provided the supplies for trial, 
appreciated at an early date the limitations of the 
iodide and bromide salts. Last year we examined the 
chloride, and in agreement with the biological comparison 
by Dr. Paton and Dr. Walker (Feb. 24) found no signi- 
ficant difference in activity. However, the deliquescent 
1. Goligher, J. C. Lancet, 1948, i, 985; Brit. med. J. 1949, i, 1095. 
2. Rosenheim, M. L. Lancet, Feb. 10, 1951, p. 347. Holt, M. C., 


Litchfield, J. W. Ibid. Locket, S. Ibid, Feb. 24, 1951, p. 473. 
3. Campbell, A., Robertson, E. Brit. med. J. 1950, ii, 804. 
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properties of the chloride involved difficulty in oral 
treatment. Some four months ago May & Baker Ltd. 
provided us with hexamethonium bitartrate. We have 
found this salt to be as effective by mouth as the bromide 
in equal dosage of the active ion, tablets of 350 mg., 
containing 140 mg. hexamethonium ion, being equivalent 
to 250 mg. tablets of the bromide. We have since used 
this by choice to the limit of available supplies. 


ALLAN CAMPBELL 


Royal Alexandra Infirmary, " i ‘ 
i Eric ROBERTSON. 


-aisley. 


PUBLICITY IN CANCER 

Sir,—Like Professor Russ (March 24), I believe it is 
timely to inquire whether a policy of publicity in relation 
to cancer would serve a useful purpose. 

This is especially so in relation to carcinoma of the 
lung. In 1922 the number of deaths from this cause 
in England and Wales was 612: in 1949 it was 11,272. 
Provisional figures for 1950 suggest that there are now 
more deaths, among males, from carcinoma of the lung 
than from respiratory tuberculosis. The close relation- 
ship between this condition and smoking has been shown 
in America by Wynder and Graham,! and in this country 
by Doll and Bradford Hill.2 Doll and Bradford Hill state 
that their figures suggest that above the age of 45 
the risk of developing carcinoma of the lung increases in 
simple proportion to the amount smoked ; and the risk 
may be approximately fifty times as great among those 
who smoke twenty-five or’-more cigarettes a day as 
among non-smokers. : 

These facts have passed unnoted by the non-medical 
press of this country ; and, in fact, there is evidence to 
suggest that publicity has been withheld. No scientific 
criticism of the American or English work has been forth- 
coming. A number of doctors, known to me, ceased to 
smoke as soon as they learned of this close association. 
I think that this knowledge should be given to the general 
public, especially the younger sections of it, so that they 
too may exercise a choice in this matter. 

Constant contact with clinical cases leaves me in no 
doubt of the association of heavy smoking with this type 
of carcinoma, especially in the younger age-groups. 
Neither radiotherapists nor thoracic surgeons will 
claim any possibility of effective treatment either now 
or in the foreseeable future. Surely the least we can 
do is to attempt its prevention. 


Central Middlesex Hospital, 


London, N.W.10 HORACE JOULES. 


Sir,—Professor Russ’s letter suggesting a policy of 
publicity in relation to cancer, is very timely. Among 
patients attending my department the percentage of 
advanced cases is much too high, and I consider that it 
would be reduced by such a policy, if well carried out. 
My experience shows me that a large number of people, 
even among the educated, do not realise the difference 
in ‘* cure-rate ’’ when treatment is begun early. 

Several factors prevent the early cases from reaching 
hospitals where they can be treated. Fear is certainly 
one; and this is understandable enough, because it is 
thought that cancer cannot be cured. In some there 
is fear of having to go into hospital and leave the family 
uncared for. Many women have postponed reporting to 
their doctors until pain or ulceration has driven them 
to do so. False modesty is the cause in only a small 
proportion of cases nowadays. A surprisingly large 
number of women have been told by their doctor not to 
worry about a lump because it has not got the character- 
istics of malignancy. It should be well known that many 
apparently benign tumours turn out to be malignant 
when examined microscopically. 


1. Wynder, E. L., Graham, E. A. J. Amer. med. Ass. 1950, 143, 
329. 
2. Doll, R., Hill, A. B. Brit. med. J. 1950, ii, 739. 
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Teaching the public may or may not produce a few 
more cancerphobes, but that would be a small price 
to pay in comparison with the number of lives we might 
save. 

Radiotherapy Department, 

University College Hospital, 

London, W.C.1. 


GWEN HILTON. 


INFECTION OF ‘* CLEAN’? SURGICAL WOUNDS 
Str,—The article of March 17 by the late Mr. 
Girdlestone and his colleagues interested us considerably. 
We were, however, surprised to note that boiling was 
recommended for sterilising silkworm gut and ‘ Nylon.’ 
In our experience, it is perfectly satisfactory to sterilise 
both these materials by steam under pressure ; and for 
efficient sterilisation we would always give first place 
to this method. Further, the use of phenol is contra- 
indicated in the case of nylon because of its reaction with 
this material. Concentrated phenol will dissolve the 
material; and dilute phenol, while having some effect 
on the strength of the material, tends also to be adsorbed 
on the thread, which may then prove a tissue irritant. 
J. OWEN Dawson 


Ethicon Suture Laboratories, Technical Manager. 


Edinburgh. 


DIAGNOSIS OF GOUT 


Sir,—I read with interest the letter (March 17) from 
Dr. Kersley and his colleagues in which they describe 
a test for gout by injection of A.c.7.H. 

Apparently scientific diagnosis of gout no longer 
rests upon clinical assessment, blood-tests, X-ray reports, 
or even the therapeutic test with full doses of colchicine. 
Of course, as we all know, the mere general practitioner 
has for generations past been content with far less than 
this full assortment of diagnostic aids, and it would be 
a bold critic who would suggest he had not been competent 
to deal successfully with the condition. 

It is now proposed that a test be made by some 
appropriate substance, such as A.C.T.H., the effect of 
which, according to some observers, has been to provoke 
an acute attack of the disease. In the present instance, 
the writers claim that one out of three typical cases of 
gout developed such an attack within a week of the 
injection of 100 mg. A.c.T.H. How interesting for the 
experimenters and how jolly for the patient. 

My own experience tells me that my patients desire 
to be cured of their pain, in whatever form that may be 

—not to be used as experimental guineapigs. So, for 
my part, I shall advise any patients who come to me with 
typical gout to keep as far away as possible from the 
Royal National Hospital for Rheumatic Diseases, Bath. 
They are not to know that the Hippocratic oath no longer 
binds the medical scientist when he is engaged on 
important investigations. Pi 


Camberley, Surrey. M. Beppow Bayty. 


*,.* This letter has been shown to Dr. Kersley and his 
colleagues, who reply as follows : 

“We read with considerable surprise Dr. Beddow Bayly’s 
outburst of indignation at our attempt to find a test for 
doubtful cases of gout. We do not wish to waste your 
readers’ time by entering into a vituperative correspondence, 
and therefore will answer Dr. Bayly’s letter as simply as 
possible, as he appears to have failed to understand our 
original letter. 

* We thought we had made it clear that in the majority of 
cases a careful history and clinical examination were sufficient 
to make the diagnosis of gout, provided such a possibility 
were borne in mind. There are, however, certain cases where 
the best clinicians in the country may disagree ; and, apart 
from these difficult cases, it is not uncommon to see a patient 
who has had gout for as long as fifteen years, without this 
disease being diagnosed or the effect of colchicine even tried. 
This is a serious omission since treatment is usually extremely 
satisfactory. One might recall a patient recently seen whose 
knee had caused so much disability that arthrodesis was 
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advised by a senior London orthopedist. The condition was 
atypical gout, which was promptly ‘ cured’ by appropriate 
treatment. 

“We find that the majority of patients realise that only 
by some degree of experimentation can progress be achieved 
and therapeutic methods improved. Apart from the fact 
that each patient who received a.c.T.H. was aware of the 
purpose for which it was being used, when we know that an 
attack of gout can be controlled within 4 hours by another 
dose of A.c.t.H. followed by colchicine to cover the low 
corticoid phase, does it seem out of order to attempt to 
provoke one attack in order to assist in the diagnosis and 
treatment of a long-standing arthritic condition ?”’ 


BORSTAL FOR GIRLS 

Sir,—Some of my members have called my attention 
to your annotation of March 3 dealing with borstal 
training for girls. 

In the second paragraph the facts are, I think, rather 
misrepresented. Borstal training can, of course, be 
imposed as a punishment for a criminal offence by 
quarter sessions or assizes, and that is the normal route 
by which offenders reach the institution. There are two 
exceptions—where a juvenile absconds from an approved 
school, or is found guilty of serious misconduct at an 
approved school ; but before persons are brought before 
the court on these grounds the Home Office must give 
its consent to the prosecutions. 

All magistrates share your view that a committal for 
borstal training is a serious matter and should not be 
imposed without careful consideration. 

OLIVER BELL 

General Secretary, 
Magistrates’ Association. 


Tavistock House South, 
Tavistock Square, London, W.C.1. 
*_* Magistrates, we agree, take seriously their responsi- 
bility for ordering borstal training. But some children 
who have committed no crime are sent to an approved 
school for ‘‘ care and protection.’’ If they abscond 
from the school these children may be, and sometimes 
are, committed to a borstal institution, even though 

they have shown no criminal tendencies.—ED. L. 


MYXC2DEMA FROM RESORCINOL OINTMENT 

Sir,—It may be of interest to record the relevant 
autopsy findings from the case described by Professor 
MacLagan and Dr. Hart in your issue of March 3 (p. 530). 

The thyroid was enlarged to nearly twice its:normal size. 
It was firm in consistency, and on section it had a pale, 
fleshy appearance. Histologically (see figure) there was 





Post-mortem section of thyroid ( x 150). Hamotoxylin and eosin stain, 
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mild hyperplasia of the epithelium, which was thrown up 
into low folds in many of the acini. The cells lining the 
acini were flattened cubical epithelium one layer deep. 
Most of the vesicles were of average size; but large ones, 
distended with colloid, occurred in small groups. The gland 
was intersected by collagenous bands of varying width. 
There was no lymphoid infiltration. 


These findings are similar to those of Bull and Fraser, 
but the changes are less severe owing to the lapse of eight 
months between stopping the goitrogenic substance and 
the taking of tissue for histological examination. 


Department of Morbid Anatomy, 


Westminster Hospital, London, S.W.1. STRETTON YOUNG. 


TUBERCULOSIS TREATMENT IN NORWAY 


Sir,—Dr. Lillingston, in his letter of Jan. 20, has 
drawn attention to the excellent facilities in Norway 
for the treatment of British patients with tuberculosis. 

During a recent visit to Scandinavia I had the oppor- 
tunity of visiting Norway’s leading private sanatorium 
at Mesnalien, near Lillehammer (approximately 100 
miles north of Oslo), and of seeing the work done there 
and in the surgical clinics of Dr. Carl Semb and Dr. Ejnar 
Murstad, who codperate closely with the chief physician 
of the sanatorium, Dr. Knud Smedsrud. The standards 
of comfort and medical care at Mesnalien are high; 
but the inclusive fees, which are the same for British as 
for Norwegian patients, are remarkably moderate. The 
cost of a 9-month stay, including any major operations, 
need not exceed £300; and since Norwegian currency 
is now freely available, it is no longer necessary to 
obtain the sanction of the Exchange Control Medical 
Advisory Committee for the release of funds for treat- 
ment there. Suitable patients can be admitted within 
a few days of application to the medical superintendent. 

The sanatorium lies in the heart of beautiful mountain 
country ; the food is very good ; and the morale of the 
patients appeared to be excellent. I have no hesitation 
in supporting Dr. Lillingston’s recommendation of 
Norwegian institutions for the treatment of British 
patients, and shall be pleased to supply details to any 
doctor wishing to send a tuberculous patient there. 

Lancaster House Chest Clinic, 

Southend-on-Sea. 


WILL WE NEVER LEARN ? 


Sir,—The fact that the majority of us ‘‘in between 
on the misty flats .. . drift to and fro’’ does not prevent 
us from keeping a weather eye cocked for signs of 
anoxemia in those who “climb the high ways.’’ The 
second half of what started out to be a good letter, 
by Sir Heneage Ogilvie (March 3), merits a subheading : 
‘** How not to teach.”’ e 

Did Wilson Hey forsake gastro-enterology for urology 
because of his experience with vasoligation as a treatment 
for duodenal ulcer? ‘‘ Vasoligation does not work.’’ 
No? Surely such a pronunciamento requires an objective 
backing of facts. We are told that vasoligation was 
followed, in one case, by the appearance of a gastric 
ulcer 3!/, years later. Is this a post hoc ergo propter 
hoc argument ? Ifso, is vagotomy also condemned because 
it is followed in some cases by the appearance of gastric 
ulceration? And who or what is to be condemned 
where patients present themselves originally with both 
gastric and duodenal ulcers ? We are urged to turn to the 
literature. In the modern literature we find different 
Olympians advocating partial gastric resections, vago- 
tomies, or gastro-enterostomies, either singly or in any 
combination ; with all the other possible combinations 
of partial pylorectomies, pyloroplasties, and cardio- 
plasties—each permutation being the definite surgical 
treatment for duodenal ulcer. 

Surely there is still some hope alive that the sacrifice 
of three-fourths or seven-eighths of the stomach as a 


FE. G. Sira LUMSDEN. 


1. Bull, G. M., Fraser, R. Lancet, 1950, i, 851. 


treatment for duodenal ulcer will eventually prove to 
be the most vicious insult that was ever imposed on 
that long-suffering organ. 


Elizabeth Hospital, Prairie Grove, 
Arkansas, U.S.A. 


DIAMINODIPHENYLSULPHONE IN LEPROSY 

Srr,—There is much in Dr. Lowe’s letter (Feb. 24) 
with which I agree; and I appreciate his kind -reference 
to me as the “‘ father’ of D.A.D.P.s. treatment in leprosy. 
Even were this so, rather than disowning my infant 
I am trying to train it to know its right place in the 
family : I fear that it is liable to be spoilt by some of its 
very good uncles. 

The only sure test of efficacy of a drug is the bacterio- 
logical results ; and no worker, as far as I know, has been 
using dosages of D.A.D.P.Ss. under 800 mg. for more than 
a year. Let us wait until at least two years have passed 
before we too readily accept the efficacy of small dosages 
of D.A.D.P.s. The realisation that the dose of the parent 
substance, and its derivatives, is very much lower than 
was first thought has been only recent ; and we owe a 
debt of gratitude to Dr. Lowe for his work in this 
direction. 

One point I wish to emphasise is that if ‘ Sulphetrone ’ 
(i.e., a 50% solution in distilled water) acts by virtue 
of its D.A.D.P.s. content as an impurity, or after hydro- 
lysis as a result of autoclaving, then a homeopathic 
dose must be effective. We have recently estimated 
the total D.A.D.P.s. content of a 50% aqueous solution 
after autoclaving, and we find that the amount of 
D.A.D.P.S. is in the neighbourhood of 310 mg. per 100 g. 
This means that the standard weekly dose of 3 g. which 
we give has a D.A.D.P.s. content of approximately 9-3 mg. 
—a dose which I am sure few would be willing to accept 
as likely to be clinically effective. 

It is claimed that without hydrolysis to D.A.D.P.s. 
sulphetrone is not active, and that this does not take 
place if sulphetrone is given parenterally. How then 
does sulphetrone act? The pharmacology of the sul- 
phones is evidently far more complicated than was first 
thought. Surely we are learning, as often is the case, 
that the more our experience grows the less dogmatic 
we become ; and therefore let us not rule out of account 
any derivative because its administration appears to be 
irrational. 

With regard to the parent substance I believe that 
this is safer given in twice-weekly dosages. This has its 
advantages, but so has aqueous sulphetrone. It is too 
soon to draw conclusions on the relative merits of either 
remedy. 

I am sure that the combined efforts of research- 
workers will ultimately explain the apparent differences 
of opinion ; meanwhile thg sulphone of choice should 
be the one that fulfils three criteria: ease of administra- 
tion, price, and lack of toxicity. Conditions vary in 
different countries, and frequently in different parts of 
the same country. Therefore, those who are using these 
new and powerful drugs must be influenced by the 
conditions pertaining to their area and, when their 
experience is not large, by the work of others. If they 
choose D.A.D.P.s. in preference to sulphetrone, or vice- 
versa, that will be done, I trust, after all the available 
evidence has been carefully weighed, bearing in mind 
that the full story regarding the sulphones has yet to 
be told. 


Colombo. 


Ceci RIGGALL. 


RoBERT G. COCHRANE. 


Stmr,—From my own limited experience of diamino- 
diphenylsulphone (D.4.D.P.8.) in leprosy—about 100 cases 
over six months—I can agree with Dr. Lowe (Jan. 6) 
about dermatitis being common, especially when high 
doses are given. One point that he does not mention 
is that, following a reaction, the patient is extremely 
sensitive to the drug and must be desensitised if therapy 
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is to be continued. I have seen a recurrence of dermatitis 
after as little as 1 mg. It would seem that in this respect 
D.A.D.P.S. resembles P.A.S. in causing acquired idiosyn- 
crasy.! I have the impression that after a severe reaction 
the skin manifestations of the disease have improved 
considerably. 

Other important reactions to the disease are hepatitis 
and nephritis. I have seen 3 cases where both these 
were present ; 2 of these patients also had skin reactions. 
All had been receiving high dosage (5 tablets three times 
a week). They had generalised oedema and albuminuria, 
with red cells and casts in the urine. Jaundice was 
moderate, and bile salts were present in the urine. 
Anti-histamines were given, though their effect was 
difficult to assess. Though seriously ill, these patients 
all made a good recovery. In one case 25 mg. of D.A.D.P.S. 
brought about a recurrence of cedema and albuminuria, 
and repeated desensitisation was necessary. 

Since that time I have reduced the dosage for out- 
patients to 5 tablets twice a week and have seen no 
further cases of nephritis or hepatitis, though skin 
reactions still occur, albeit less often. 

I wish to thank Dr. R. Cheverton, director of medical 
services, for permission to submit this letter. 


Medical Department, Bawku, 
Northern Territories, Gold Coast. D..B. Boorr. 


LYSIVANE AND ARTANE IN PARKINSONISM 


Sir,—In reply to Dr. Ellenbogen’s comment (March 17) 
on my article of Feb. 24, I would point out that whenever 
cases of postencephalitic parkinsonism were found to 
require doses of ‘ Artane’ higher than 50 mg. daily, 
reduction to lower dosage levels led to an increase in 
severity of symptoms and signs of the disease. In the 
few cases where such a reduction in dosage was made 
(in the early stages of the investigation dosage was 
reduced when patients developed any intercurrent 
infection as the greater safety of artane was not then 
appreciated) the patients always asked to be put back 
to the high level. Though the major part of improvement 
following the use of artane occurs within the first 2-3 
weeks, it does seem to continue thereafter, albeit more 
slowly. 


King’s College Hospital, London, S.E.5. OLIVER GARAI. 


ECOLOGY OF HZ MOPHILUS INFLUENZA 
MENINGITIS 


Sm,—Dr. Allibone, Dr. Pickup, and Dr. Zinnemann, 
in their interesting paper of March 17, drew attention 
to several features of Hamophilus inflwenze meningitis, 
among them the question of the “ sibling relationship.”’ 
Their conclusion that this relationship could not be found 
in their series does not seem to me to be justified by the 
facts that they give. ey 

They do not give full details of their control series, 
nor do they submit their material to the criticism of a 
statistical test. In spite of this, their own figures 
appear quite strongly to suggest that children with this 
disease tend to come from larger families than other 
series of children of the same age. Thus, only 1 of their 
11 cases was an only child and 9 of the 11 had one or 
more: older siblings aged less than twelve years. The 
families of nearly half their series were strikingly large. 
Of the 11 sibships, 5 contained, including the patient, 
4 or more children of all ages, and 3 of these contained 
5 or more children. 

In our preliminary paper ? the problem was stated thus : 
“Tt is necessary to show that the number of elder siblings 
aged less than 12 years in the hemophilus group differed 
significantly from that of the general hospital population 
of the same mean age. Further it has to be shown that 


1. Hemming, M., Stewart, C. J. Lancet, 1949, ii, 175. Horne, N. W. 
Ibid, p. 348. Pugh, D. L., Jones, E. R., Martin, W. J. Ibid, 
1950, ii, 92. 

2. Ounsted, C. Ibid, 1950, i, 161. 
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the hemophilus infection differed in this way from other 
infections, and in particular from other meningeal 
infections, in children of the same age-distribution.”’ 

Last summer we presented some more figures,* and 
we have now been able to enlarge our series. Dr.. Hans 
Engbek, of the Statens Seruminstitut, Copenhagen, 
kindly supplied me with details of 43 cases, together with 
three large control series, two of normal children and one 
of cases of meningococcal meningitis. We have brought 
our Own series up to 23 cases. Representative figures 
are briefly summarised in the following table. It will 
be seen that we have slightly extended our age-limit 
to fourteen years. 


Number of sibs aged less | 











than 14 years 0 1 2ormore | Total 

H. influenze ere ue er fe 19 y eRe 23 

Oxford {Bou controls 47 | 27 | 26 | 100 
Copen- {H.influenze .. 13 | 18 12 | 43 
hagen Healthy controls; 62,199 | 27,832 | 11,432 | 101,463 





Statistical tests of the detailed figures have shown 
that the differences between the various controls and the 
H. influenze series are very unlikely to be due to a 
chance distribution, either for Oxford or Copenhagen. 
Dr. Engbek has pointed out that many children in 
Copenhagen are sent to day-nurseries where they have 
effective contact with many other young children, and 
he has suggested to me that this fact may be related to 
the finding that 13 of his 43 cases were only children. 
In our series there were 2 only children. One of these 
attended a day-nursery, the other was an adopted child 
but had two little playmates aged three and seven years 
with whom she spent most of her time. 

The aggregate figures from Oxford, Leeds, and Copen- 
hagen provide 77 cases. Compared with 101,463 
Copenhagen controls they show : 

No. of siblings aged less 


than 14 years H. influenza Controls 
(a) None : 62,199 .. (61:3%) 
(b) One - 5%): 832 (27-4 %) 
(c) Two or more 5%): 11,432 (11:3 %) 





The difference is quite clear. 

The aggregate figures of the two English series~are 
even more marked. The 34 cases are divided thus: 
0 siblings 11:7% ; 1 sibling 20-6% ; 2 or more siblings 
67-6%. 

It seems then to be established that children with 
hemophilus meningitis do in fact tend to have more 
siblings of the appropriate age both than their healthy 
coevals, and than children with meningococcal meningitis. 
The theory explainingthe fact is another matter entirely. 
Our original suggestion that the organism might perhaps 
evolve a virulent strain in this particular environment, 
was, as we stressed, simply an ad-hoc hypothesis, which 
we are quite ready to modify or discard. Several 
alternatives are possible. 

Any satisfactory explanation must take account of 
two curious facts about the disease. Firstly that, 
although H. influenzee is a comparatively common 
inhabitant of the respiratory tract, H. influenze meningitis 
is an uncommon and sporadic disease ; secondly, that 
with vary rare exceptions, only one of the six Pitman 
types—the type b—appears capable of causing meningitis 
in young children. The elegant experiments of Dr. Hattie 
Alexander * have shown that it is possible to convert 
the non-typable Rbl strain into smooth types b, c, and 
d in vitro. The conversion system she used contained 
1: 50 immune whole rabbit serum (anti-Rbl, H. influenzae) 
and the appropriate type-specific desoxyribonucleic acid. 
This laboratory demonstration that the pathogenic type b 


3. Smallpeice, V., Ounsted, C. Exhibit 151, Scientific Exhibition. 
Sixth International Congress of Peediatrics, Zurich, 1950. 
Alexander, H., Leidy, G. Prec. Soc. exp. Biol., N.Y. 1950, 
485. 
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can be evolved from the Rbl strain, increases the possi- 
bility that some such change may occur under natural 
conditions. 

Further studies are in progress. 


The Radcliffe Infirmary, 
Oxford. 


CHRISTOPHER OUNSTED. 


BREAST-FEEDING IN BRISTOL 


Sir,—I was interested in the article of March 17 by 
Dr. Ross and Mr. Herdan ; but I doubt whether they are 
right in concluding that because ‘“‘at six months, the 
weight of artificially fed babies is more variable than 
that of breast-fed babies; this suggests that breast- 
feeding is preferable for the majority of children.” 

There is no note of the birth weights of the two sets 
of infants (i.e., the set fed on breast-milk and the set on 
artificial feeding). It seems to me that the spread of 
birth weights in the two groups should be compared, 
and also the average percentage gains in the first six 
months. My impression from repeated clinical examina- 
tions of infants is similar to Dr. Ross’s conclusion, and. 
I should be glad to have this endorsed. 

Health Services Centre, York. 


CORONARY DISEASE AND MODERN STRESS 


Str,—Most of your correspondents seem ready to 
agree that coronary disease afflicts brain-workers rather 
than manual labourers. There is speculation about the 
possible reasons for this selectivity. It has been said 
by Dr. Rentoul (March 10) and by Dr. Stocks (Feb. 10) 
that liability to the condition is inversely proportional 
to the amount of physical exercise undertaken. Roughly 
this is true. But to draw any etiological conclusions 
from such an association alone is not justifiable. There 
must indeed be many similar parallels. Before any factor 
can merit consideration as a possible precipitating cause 
of coronary disease it is necessary, not merely that it 
should exert its influence chiefly upon the better-educated, 
but also that it should have been present only for so 
long as the incidence of coronary disease has markedly 
increased. 

That increase, it is generally admitted, has taken place 
during the last forty years. On the other hand, the 
conditions which limit physical activity have been in 
existence much longer. It was urbanisation, enticing 
men from the labour and pursuits of the countryside, 
that first denied them the active freedom of their bodies. 
The process has been at work for centuries. It began 
in England with the growth of the trading ports. Later 
it gained great impetus from the industrial revolution. 
A typical product of his time, representative of the new 
hosts of. desk-bound clerks, was Charles Lamb, who 
complained of ‘‘ thirty-three years of slavery ’’ tied to 
his stool in the India Office. Neither is it likely that 
the fat city merchant, travelling easily upon his affairs 
in chair or hackney, or in his own coach, with his addiction 
to gaming and the cockpit, was more accustomed to the 
benefits of exercise than a modern surgeon. 

It might be said that such people represented the 
educated community of their day. If not their sedentary 
habit, why did their occupation not predispose them to 
coronary disease? My contention, stated in my article 
of Dec. 23, is that modern times, with their profound 
social changes, have introduced a form of stress, affecting 
particularly an enlarged educated class, which is unpre- 
cedented in kind. In the 18th century the commercial 
pioneers had no need to contend narrowly with each other. 
Their struggle lay with the hazards of the sea, the 
vagaries of foreign climate, and the wayward temper 
of their agents in far countries. Often they encountered 
disaster. Yet should one venture go astray there lay 
still before them the abundant promise of the new lands, 
with none to gainsay their enterprise. The city clerks, 
and indeed the lesser folk throughout England, had been 
bred in the tradition of the acceptance of God and their 


E. L. Srmmon. 
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betters. So long as nothing was done in conflict with 
their native instinct for justice and freedom they were 
content. They saw no visions of a brave new world and 
they dreamed no troubling dreams. Towards the end 
of the Victorian era all was to be changed. The workman 
abandoned his old allegiances, but found at once a new 
faith. Henceforth he would abide humbly in that state 
of life to which it should please his trade union to call 
him. By contrast, the man of initiative and ambition 
was left high and dry. Unsupported by the forces of 
collective action and bereft to a greater or lesser extent 
of the consolations of religion, he was suddenly alone in 
a world grown savagely competitive. There bore upon 
him, in fact, a new stress which, though it does not 
lend itself readily to definition, nor to measurement in 
milli-equivalents, is not rendered thereby the less real. 

The first tracings of etiology can seldom be directed 
by more than conjecture. In the opinion of Sir Leonard 
Hill (March 24), stress in the professions, and the accom- 
panying sedentary habit, may contribute together to the 
“far greater prevalence ”’ of angina pectoris and coronary 
thrombosis among brain-workers than among labourers ; 
this‘ combination of influences raises systolic blood- 
pressure without the corresponding change in the diastolic 
level which is required for the maintenance of an 
adequate coronary flow. As yet there is no proof that 
this or any other mechanism is related to the patho- 
genesis of coronary disease. Nevertheless the parallel 
between the new liability of the educated type of person 
to that condition and his contemporary selective exposure 
to a new form of stress remains plain. 


Bristol. I. McD. G. STEWART. 


CONTROLLED HYPOTENSION IN SURGERY 


Str,—The papers on this subject in your issue of 
March 24 call for comment from the surgical viewpoint. 

The surgeon may gain valuable advantages in certain 
selected cases from controlled hypotension to reduce 
bleeding; but certain practical points have to be 
remembered. 

First and foremost is the need for the closest coépera- 
tion between all the members of the team, both medical 
and nursing, and especially between the anesthetist and 
surgeon. There should be consultation between these 
two at all stages in the management of each case— 
preoperatively in the selection of cases, in the theatre, 
and postoperatively. Without this team-work there 
is a danger of things going wrong. The nursing staff 
must be specially instructed and supervised after the 
patient’s return to the ward; for incorrect positioning 
of the patient in bed may result in reactionary hemor- 
rhage from a too rapid return of blood-pressure. - This 
has happened with one of my thyroidectomies. The 
pressure may be allowed to come back too quickly after 
short operations such as submucous resection, where a 
hematoma of the septum may result. This, too, has 
occurred in my experience. 

The ‘‘ :dequate posture ’’ mentioned by my colleague, 
Dr. Enderby, often makes for an uncomfortable working 
position in aural surgery ; and in fenestration operations 
the working angles are awkward and difficult, and take 
some getting used to. The surgeon who uses this method 
must be prepared to accept these disadvantages since 
he cannot work in the position most helpful to him, the 
anesthetist taking over the positioning of the patient 
with regard to elevation in order to control the degree 
of hypotension. 

As regards surgical technique, the surgeon’s hemo- 
stasis must be meticulous: even the slightest trickle 
may become a torrent when the pressure returns. Dr. 
Enderby and Dr. Pelmore state that bleeding is insignifi- 
sant with a pressure of 55-65 mm. Hg. This is true of 
small vessels; but large arteries still bleed, and these 
should, if possible, be ligated before their division, 
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as it is important to minimise blood-loss when the 
effective volume of blood circulating to vital organs is 
minimal. For this reason it is a wise precaution to make 
a practice of having available suitably matched blood 
for transfusion should the necessity arise. As Dr. 
Enderby points out, the surgeon should avoid injecting 
local vasoconstrictors (e.g., weak solutions of adrenaline) 
as experience has shown that even small quantities may 
raise the blood-pressure sufficiently to counteract the 
hypotonus and defeat the object of the technique. 

Like Dr. Hughes, I have found the method helpful for 
fenestration surgery ; but other surgeons whom I have 
seen operating get equally satisfactory results using other 
techniques. In my opinion it is very helpful in major 
neck surgery, such as laryngectomy, where the bloodless 
field makes for a marked reduction in operation-time, 
and in such operations as external ethmoidectomy where 
the surgeon is working in a deep dark hole, the bloodless 
field permitting more precise surgery with less risk to 
important anatomical structures. It is most useful in 
operating on toxic goitres which have been previously 
treated with thiouracil; with ordinary anesthetics 
these are notoriously ‘“‘ bloody’’; but to operate on 
these cases using this technique is relatively easy and 
practically bloodless. 

As you so rightly point out in your annotation this 
is not a technique for the inexperienced ; and much 
further investigation and experience is needed before 
pronouncing final judgement on its safety, advantages, 
and disadvantages. 

London, W.1. 


FUNCTION OF MAST-CELLS 


Smr,—The ground substance of connective tissue is 
thought by some ! to be derived from the metachromatic 
granules of mast-cells. Others,? on the other hand, 
interpret such granulations as “‘ heparin.’”’ Apart from 
the still undecided question as to the nature of these 
granules, it seems to me that if these and the ground 
substance of connective tissue are really related, the meta- 
chromatic granules of the mast-cells should be regarded 
as a product of the metabolism of the free mucopoly- 
saccharides of the connective tissue in consequence of 
some further chemical modification (? sulphuration). 
This concept is supported by the fact that in embryonic 
tissues, as well as in the granulation tissue of wounds,‘ 
the ground substance invariably appears first, and the 
mast-cells afterwards. 

Furthermore, no parallelism exists between the number 
of mast-cells and the amount of the ground substance. 
As a matter of fact, where the ground substance is very 
abundant—e.g., in the pathological tissue of ‘* localised 
pretibial myxcedema’’—the mast-cells may be com- 
paratively few; whereas in ‘ urticaria pigmentosa,’’® 
as well as in certain tumours consisting only of mast- 
cells,’ such cellular elements are very numerous and the 
ground substance is scanty. Bunting and White ® 
detected no relation between the number of mast-cells and 
the ground substance of the granulation tissue in wounds. 

This interpretation of the function of mast-cells does 
not impair the theory of the origin of heparin; but it 
substantially modifies the hypothesis of Staemmler and 
Sylvén. In fact, mast-cells should be regarded, not as 
the progenitors of the ground substance of connective 
tissue (the chief component of which, according to 
present-day views, is hyaluronic acid), but rather as cells 


F. Boyes Korkis. 
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able to modify both hyaluronic acid and the other 
components of the ground substance, transforming them 
into other substances not yet well-defined (? heparin), 

On the other hand, it stands to reason that mast-cells 
have different functions in different organs as well as in 
different animals. This hypothesis is supported by the 
fact that the granules from mast-cells of rabbits are 
soluble in alcohol, whereas the mast-cells of man and 
other animals do not have this property.® 


Institute of General Pathology, 
University of Modena, Italy. 


PRISCOL IN OBSTETRICS 


Srr,—In work at this hospital it has been found that 
‘Priscol’ can be a potent oxytocic drug. It is com- 
pletely different from other oxytocics in general use, 
however, in that tonic contractions of the uterus have 
never been observed after its use. Within a minute or 
two of administration it can produce regular, strong, 
and frequent contraction and relaxation of the uterus 
indistinguishable from normal labour. In the small 
number of cases so far observed, it has been used with 
success in the induction of labour (in one case where 
enema, castor oil, and quinine, followed by the insertion 
of a stomach-tube into the lower segment, had failed), 
and in the treatment of primary and secondary uterine 
inertia. Contrary to what might be expected with a 
vasodilator, it appears to reduce bleeding in the third 
stage and to shorten this stage. No depressant effects 
on the foetus have been noticed, and when born the 
child is usually very active, has a good colour, cries well, 
and in fact resembles one that is several days old. 

When priscol is used with pethidine, analgesia seems 
to be enhanced, although the strength and frequency 
of uterine contractions increases. In the treatment of 
late toxemia this compound again appears to be of 
value, judging by the lessening of retinal vasospasm 
and general improvement in symptoms. In one case of 
hydramnios the patient began to secrete very large 
quantities of chemically normal urine; immediately 
after delivery the volume returned to normal. 


St. Monica’s Maternity Hospital, P. A. Foster. 
Cape Town, South Africa. 


MECHANISM OF INDUCED EOSINOPENIA 


Srr,—Some of the drugs inducing eosinopenia have 
already been compared in your columns?°; but little is 
known about the mechanism?! by which this effect 
is brought about. 

We have found in dogs that significant and regular 
eosinopenia resulted from administration of picrotoxin, 
a central excitant, in doses of 0-5 mg. per kg. body- 
weight. This dosage was well tolerated and caused no 
noticeable change in the animals’ behaviour. 

In further experiments we found that picrotoxin- 
eosinopenia was inhibited when the animal had been 
narcotised with soluble hexobarbitone. Soluble hexo- 
barbitone itself causes no significant change in circulating 
eosinophils. With such narcosis there was no inhibi- 
tion of the eosinopenia evoked by A.c.T.4. (Armour) 
15 mg. or by formalin stress. 

Thus it seems to us reasonable to assume that 
picrotoxin-eosinopenia is abolished during narcosis with 
soluble hexobarbitone by: action on the suprahypophyseal 
region. A.C.T.H. and formalin, on the other hand, seem 
to cause eosinopenia by acting on lower structures 
(hypophysis and/or adrenal cortex). 

Surprisingly, ‘ Cortisone’ acetate—‘ Cortone’ (Merck) 
15 mg.—did not cause eosinopenia in any of eight 
animals narcotised with soluble hexobarbitone, This 
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suggests that cortical hormone(s) mobilised after injection 
of a.c.T.H. differ from commercial cortisone. Our 
observation corresponds with that of Nelson et al.!? 

So far as we know, no method will regularly inhibit 
cortisone-eosinopenia. On the other hand, our investiga- 
tions suggest that the controversy over the hypophyseal 
or suprahypophyseal regulation of stresses!’ could 
perhaps be settled by recognising that each mechanism 
may operate; and that the various substances causing 
eosinopenia may produce this effect by either the one 
mechanism or the other. a.c.T.H. and formalin may act 
through the first, and picrotoxin through the second, 
mechanism. 


University Medica] School, 
Szeged, Hungary. 


F. OrAH M. Masoros 
V. Varr6 D. Bacuracn 
K. KovAcs. 
ENURESIS 

Sir,—I am completing some years of research into 
nocturnal enuresis. The experience described here is 
recorded in the hope that it may provoke correspondence. 

Following a period of gross overwork, anxiety, and 
some physical strain I, having retired to bed under orders, 
found myself sleeping abnormally heavily ; and, apart 
from sundry emergencies which could not be disregarded, 
I spent the greater part of the time asleep. One night 
when sleep was abnormally heavy (checked by not 
rousing with the normal stimuli which occur in my house 
at certain hours) the following dream occurred : 

I was in my mother’s bedroom at the family home in which 
I had lived from the age of 2 to 22 years. Many persons, whose 
identity was not clear, were in the house. The dream was 
“a long dream ’’—that is to say, it appeared to occupy some 
time, and continuity seemed unbroken. After some appreciable 
time the desire to micturate became apparent and I left the 
bedroom, crossed a large landing, and went down a corridor 
to the lavatory, where I micturated. After the dream act had 
been initiated for some appreciable time I became “ enuretic”’ 
to the extent of voiding approximately a drachm and a half of 
urine ; I woke immediately and took appropriate action. 

I recognise that the phrase “‘ appreciable time”’ is 
relatively meaningless, but it is included in an attempt 
to give a true ‘‘ dream picture.” 

The cerebral mechanics of nocturnal enuresis have long 
been debated. I suggest that the mechanism may well 
be that the stimulus, rising to subcortical level, produces 
‘** dream activity’ but, failing to rise to cortical level, 
does not explode in appropriate action. I should be 
interested if readers could contribute any similar 


reminiscenee. 
ENURETICUS SENEX. 


CARCINOMATOUS OBSTRUCTION OF THE COLON 

S1r,—I regret to inform you that your leading article 
last week does not give an accurate account of what 
I recommended when the treatment of this condition was 
discussed recently before the section of surgery of the 
Royal Society of Medicine. 

What I stressed at that meeting, and at the meeting of 
the section of proctology a fortnight earlier, was that the 
outlook and management of these cases depends chiefly 
on the absence or presence of concomitant small-intestinal 
distension, and I was pleased to hear Professor Morley 
also mention this point. As the bulk of cases do not 
show small-bowel distension, very little, if any, intra- 
venous fluid is required ; whereas in the distended cases 
the proper management of fluid therapy is all-important 
and, to my mind, is of more consequence than the 
particular type of operation performed, provided that 
this can relieve the obstruction. 

You say that ‘“‘ every speaker agreed that this [the 
Miller-Abbott tube] may lose valuable time’’; but I 
recommended its use in patients with small-intestinal 
distension while the correct type of fluid is being adminis- 
tered prior to operation. Incidentally, I do not use the 


12. Nelson, D. H., Reich, H., Samuels, L.T. Science, 1950, 111, 578. 
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Miller-Abbott tube but, like a true Scot, prefer a long 
length of ordinary rubber tubing, size 10xne, fitted with 
side eyes and indestructible markings by myself at great 
saving of cost. 

I must also point out that I did not say ‘‘ that the 
potassium values were high in these cases.’’ In the non- 
distended case the value is low, and it is raised only 
in the distended cases. The result is that if potassium 
salts were to be given in the former cases and the patient 
were to become distended, there would be a considerable 
risk of causing potassium intoxication of the heart. 
To my mind, Ringer’s or Hartmann’s solution must be 
used with extreme caution ; and their use is rather like 
shutting the stable door, because the real trouble is 
protein breakdown. 

A later passage in your article possibly suggests that I 
recommended daily electrocardiographs. While I am 
aware of the electrocardiographic changes in both hyper- 
potassemia and hypopotassemia, I did not mention 
the electrocardiograph nor the daily estimation of the 
serum-potassium—a most time-consuming procedure— 
because I feel that the serum-potassium concentration is 
being unduly pushed to the fore at present, and that it is 
only another indication of protein katabolism, correction 
of which will correct the potassium level. 


Middlesbrough. ERNEST W. GRAHAME. 


_ Medicine and the Law 


A Doctor’s Successful Appeal 

A scottTisH doctor has won his appeal in the Court 
of Session in a case which‘contains an element of pro- 
fessional as well as personal interest. He had sued 
a hospital board for damages for breach of contract. 
He claimed that the board had agreed in 1947 to appoint 
him to an infectious-diseases hospital at a basic salary 
of £900 as resident physician-superintendent. Four 
months later, he alleged, the board informed him that 
he would not be appointed ; meanwhile, he said, he had 
refrained from undertaking other commitments so as 
to hold himself available for the appointment. The 
board, it seems, terminated their agreement on the 
ground that the doctor had in 1941 been suspended 
from the office of county medical officer in England and 
had, after an inquiry held by thé Minister of Health, 
been dismissed from his post some eight months after- 
wards. On the other hand, he had subsequently been 
appointed to the position of chief medical officer in 
a Scottish county and had held that office till 1944. 

In answer to the doctor’s claim for damages the hos- 
pital board pleaded, among other things, that the 
agreement of 1947 was subject to a “‘ suspensive con- 
dition ’’ pending the formality of an agreement in writing 
which had never in fact been sent to him, and that, 
in making the agreement, they had acted under essential 
error brought about by his false representations. 

Last November Lord Sorn dismissed the doctor’s 
action. On March 28 the First Division of the Court of 
Session reversed that decision and sent the case back 
to be tried. The Lord President (Lord Cooper) said 
that the post in an infectious-diseases hospital at a salary 
of £900 was obviously different in character from that 
of chief administrative officer of the medical services of 
a large county in England. In his opinion, failure in 
the latter capacity in the year 1941 did not necessarily, 
or even probably, imply the doctor’s incapacity for 
the lesser post to which he was appointed in 1947. The 
Lord President could not accept the board’s apparent 
view that the episode of 1941 entailed permanent dis- 
qualification for any appointment, however minor, in 
the service of a health authority. The board’s contention 
that they acted in the interests of the public in breaking 
their agreement, he observed, was untenable. 
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TRENDS IN THE HOSPITAL SERVICE 


THE report for 1949-50 of the Liverpool Regional Hospital 
Board! draws attention to some important features which 
have become clear during the past two years. The first is 
the steady development of the group spirit, ‘‘ the steady 
breaking down of the insular attitude both of the voluntary 
and the municipal hospitals, and the welding together of all 
types of hospitals into working units within the groups.” 
The second feature is the development of methods of codpera- 
tion between the various agencies administering the health 
service. “It is still true that there is little contact between 
the hospital service and the general practitioner service, 
except by virtue of common membership of executive councils 
and hospital management committees. The machinery for 
coérdinating the work of the local authorities and the regional 
boards is by no means perfect. The establishment of the 
Medical Liaison Committee has done much to help to this end 
and there is, too, a measure of common membership between 
the health committees of the local authorities and of the Board 
and the hospital management committees.”’ A third aspect 
is the persistence of voluntary endeavour in the hospitals. 
“The Board feel that, notwithstanding the greatly extended 
scope of the National Hospital Service, there still remains 
a great field for voluntary work in the hospitals.” Finally, 
it is now apparent that for a long time to come the financial 
requirements of the service will be far beyond what the nation 
can pay. “ It is therefore clear that one of the most important 
features of the organisation and planning of the service is to 
ensure that the utmost value is obtained for all money spent, 
and that serious consideration is given to priorities of need 
when determining the limited amount of development which 
can be undertaken.” 


OCCUPATIONAL THERAPY 


Many modern psychiatrists speak of the mental hospital 
of thirty years ago as though it was a place of complete 
apathy, in which treatment was scarcely attempted. True, 
the patients had few of the advantages which now help them 
to make a rapid return to their homes, but even in those days 
the staff often spent much time in their reablement. 
One of the first lessons the medical officer had to learn was 
that to play games with the patients was a duty occupying 
many hours each week. The weekly dances, where partners 
had to be found for the patients who specially needed social 
intercourse, meant.really hard thinking. The nurses, too, 
had to be alert to see that each patient enjoyed the temporary 
return to being a normal person at a party. 

This kind of occupational therapy lasts all day, if it is well 
thought out; and such thinking gives any psychiatrist 
much useful information to pass on to his colleagues. Dr. 
W. R. Dunton and Dr. Sidney Licht, editors of a new book ? 
on the subject, know what they are talking about. They 
have, in turn, been responsible in recent years for editing 
Occupational Therapy and Rehabilitation, a live enough journal 
written by enthusiastic people. Unfortunately when these 
editors set about writing on the fascinating process of helping 
a patient to get well through the exercise of his faculties 
they lose themselves in a jungle of academic concepts. Let 
us suppose that they had a patient who was entirely with- 
drawn ard uncoéperative until someone threw a brightly 
coloured balloon to her at a party, and she found she enjoyed 
throwing it back; and that a little later she was willing to 
join in throwing it round a circle of her fellow patients. 
This was the beginning of her return to social life. Some 
such story must lie behind the thicket through which these 
authors ask us to struggle. 

** Recreation,” they say, ‘‘. .. must attain the full signifi- 
cance of re-creation, bringing new ideas, creating new ideals 
and stimulating mental and physical processes into action. 
It must be, by its very character, an outgoing process in 
which pleasurable incitement draws the ego out and makes 
it aware of the powerful instinctual forces in the subconscious.” 
And a good deal more of the same kind. 

Even in physical disability occupational therapy is psycho- 
logical treatment, depending on a personal relation between 


1. Report for the period ended March 31, 1950. Published by 
the Board, Alexandra Buildings, 19, James Street, Liverpool, 2. 
2. Occupational Therapy: Principles and Practice. Springfield, 
Ill.: Charles G. Thomas. Oxford: Blackwell Scientific 
Publications. 1950. Pp. 321. 45s. 


patient and therapist. Its success turns on a happy 
workshop atmosphere in the well-ordered department or 
curative workshop. Those planning occupational-therapy 
departments need information—lacking here—about buildings 
and workrooms, and particulars of the space needed for each 
patient, and for storage of materials. Even more they need 
to be inspired by the great opportunities of the curative 
workshop. Such workshops have reabled countless invalids 
in U.S.A. and in Great Britain, and their possibilities are not 
half explored yet. The book tells nothing of Dr. Kessler’s 
lectures and films which have greatly helped in the spread of 
occupational therapy in reabiement. Many insurance com- 
panies and large firms, and various workers’ societies, have 
made arrangements to reable their own people, and nowadays 
the visiting occupational therapist carries the homebound 
patient through the stages to full recovery, or—if that is 
impossible—to as happy and productive a life as possible, 
either in his home or in a sheltered workshop. These things 
still need telling in a textbook. 


PROSPECT OF WAR 


On March 16 some 130 doctors met in London to discuss 
the Prospect of War. The meeting arose out of correspondence 
in this journal. Dr. Horace Joules was in the chair. The 
discussion was opened by Dr. Duncan Leys, who said that the 
meeting had been called to consider whether doctors had a 
specific duty in the prevention of war ; and, if they had, what 
they could do to fulfil that duty. Pasteur, at the opening 
ceremony of the Pasteur Institute, had said : ‘‘ Two opposing 
laws seem to me now in conflict : the one, a law of blood and 
death, opening out each day new modes of destruction, forces 
nations to be always ready for the battle; the other, a law 
of peace, work, and health, whose only aim is to deliver man 
from the calamities which beset him. The one seeks violent 
conquests, the other the relief of mankind.” The first law 
was now being chosen. Doctors had a twofold responsibility 
—as ordinary members of society, and because of their 
privileges and duties as healers. They had been given a 
general and scientific training which imposed an obligation to 
think and act rationally; their daily work gave them an 
unrivalled opportunity to understand the motives which lay 
behind men’s actions. They were bound by an ethic to 
preserve life and to take no action which would injure it ; 
and in a conflict of opposing ideologies their overriding duty 
was to their profession, and their first loyalty to humanity. 
Dr. Leys quoted Sir Ernest Rock-Carling as saying, in reference 
to war, that medical men were better able than others to 
appreciate the risks and should know what could be done to 
avoid them or to mitigate their results. War was not an act 
of God. It had causes which were traceable and preventible ; 
but, like many other diseases, it would spread in the absence 
of a positive will to abolish it. The meeting finally resolved, 
on the proposal of Prof. L. 8. Penrose, to set up a permanent 
committee open to all doctors interested in preserving peace. 
An executive committee was elected and was asked to prepare 
a statement of policy in the light of the discussion. 


OLD AGE IN AMERICA 


‘‘T EXPECTED this to happen, but not nearly so soon,” 
might be inscribed, according to Miss Rose Macaulay, on any 
tombstone. Society, however, has so far acted largely on the 
opposite assumption that as soon as a man retires he can be 
expected to die—for the convenience of others. In the United 
States, as here, the growing numbers of infirm, sick, solitary, 
ill-housed, or hungry old people are causing concern. Victor 
Cohn, in 15 articles on the problems of America’s aged, pub- 
lished in the Minneapolis Morning Tribune during January, 
notes that people over 65 have increased from 3 million in 
1900 to 11-5 million in 1950, and that they are expected to 
reach 22 million in 1980. In 1925, for every American over 65 
there were 20 younger people ; now there are 12, and in 1975 
there will probably be 8. More than half these older people 
have some chronic ill or handicap, and there are not enough 
treatment beds for them. Those who are well and able to 
work are not much better off. In 1900 two-thirds of thé men 
over 65 were in work, but by 1940 less than half of them had 
jobs; and though the war reversed the trend for a time, the 
old pattern is now restored, and 65 is recognised as the fixed 
retiring-age. Longer life should surely mean longer working 
life—an idea which we seem strangely unwilling to accept. 
Pensions in the United States are about $47-55 a month, 
which seems a high figure when translated into sterling, but 
has a very small purchasing power : rent, for instance, may be 
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25 a month hee a iit poor room. An pre man, asked ine 
he paid this rent out of $55 and still lived, said: ‘ You take 
the difference out of your hide. You go without elothes or 
even without food.” 

The measures taken to relieve such hardship are similar to 
ours. Old people get free medicai care, but beds for the chronic 
sick are scarce, and treatment is apathetic. An outstanding 
exception, of course, is Bluestone’s work at the Montefiore 
Hospital. Mental hospitals are being used too freely, as they 
are sometimes said to be here, as dumping places for sick old 
people for whom no other bed can be found, and there are 
many unsatisfactory small nursing-homes where relatives can 
place old people for a small weekly sum. Often their quarters 
are miserable, they are given the barest care, and neither 
recreation nor occupation is provided. But there are signs of 
a change. Many owners of such homes have responded to 
public criticism and have shown themselves willing to improve 
things. In Minnesota they have formed an association to 
maintain “clean, orderly, cheerful homes’; and volunteers 
from the church congregations are visiting the residents, 
while local amateur cinematograph clubs are arranging 
evening entertainments. Like us, the Americans are finding 
how much old people gain from being able to join a club and 
meet their contemporaries. Some, who had been waiting 
long for a bed in a hospital or nursing-home, refused the offer 
when it finally came: while waiting they had joined a club, 
and the change for the better in their spirits and their health 
determined them to go on fending for themselves. 

Cohn suggests five things which would benefit the old: 
proper supervision of health in middle life, so that the early 
stages of degenerative disease could be checked ; appropriate 
jobs for those who are able to do them, for as long as they 
want to do them ; clubs, canteens, good homes (and possibly 
foster-homes), and other amenities for the old; low-rent 
housing, and special flats with laundry, food, and cleaning 
services ; and adequate pensions. 


University of Cambridge 


On spe 17 the following degrees were conferred : 


M.D.—T. , Ko, J. M. Willcox 
M. RB. B. Chir. —*P. H “Ghesthouse, *Aideen O’Brien. 


* By proxy. 
University of Liverpool 


At recent examinations the following were successful : 


M.B., Ch.B. (final eramination, Part II).—Gwerfy! Alun- yo 
Ursula M. Andernem, Margaret M. Ashcroft, A. C. Beeby, F. Ber 
A. 8. Binnie, J. 8S. Birch, oe Bownass, Margaret T. Bras 
N. H. Brodie, J. M. Brown, J. W. Brown, T. Bury, E. P. Carrigan, 
D. A. P. Cooke, W. E. eer | Me! Corney, Enid C. Davies, J. C. 
Denmark, A. J. Entwistle, Fallon, R. H. Fitzgerald. W. D. 
Fitzsimons, B. Freeman, Mary io Gibbons, A. E. Goetzee, Lis Vv. 
Gould, K. Grainger, P. W. Green, L. A. Guile, F. B. Hartley, N. St. J. 
Hennessey, Barbara M. Hitch, J. Hogan, J. Hosker, Eileen M. 
Howarth, E. M. Hughes, G. in gram, *Irene M. Irving, Brenda 
Jones, .* D. Jones, Winifred E. —— ow | Knowles, P. P. Kuder- 
natsch, W. G. Lamberd, A. M. Laylee, D. G. G. McLeish, I, wie 
a, E. Murphy, L. A. Nettleton, A. Nixon, G. Park, W. 

Parry, F. P. Peach ffle, V. Rogers, H. G. Row, A. Sanialeoon, 


'y. 


A. ©, .e % S. J. Surtees, T. E. Tasker, T. D. 7a 
Vivian, E. & Wetkine W W. A. Weston, N. Wignall, Wilds, 
*—. W. B. Woolven, J. D. wae P. H. Wright, i Yates 


With distinction. 
University of Edinburgh 
On July 6 the honorary degree of doctor of laws will be 
conferred on Dr. B. P. Watson, professor emeritus of obstetrics 
and gynecology in Columbia University, New York, and 
formerly professor of midwifery at Edinburgh. 


Sanderson-Wells Lecture 


Sir Edward Mellanby, F.R.s., is giving this lecture this 
year on Friday, May 4, at the Middlesex Hospital, London, 
W.1. He is to speak on the Chemical Manipulation of Food. 


Weekend Course on Rheumatism 

The Empire Rheumatism Council is holding a course at the 
Arthur Stanley Institute, Middlesex Hospital, London, W.1, 
on May 4 and 5. Further particulars may be had from the 
secretary of the council, Tavistock House North, W.C.1. 


Conference on Occupational Therapy 

The Association of Occupational Therapists is holding a 
conference at Church House, Westminster, 8.W.1, on June 15 
and 16. Lord Webb-Johnson, the president of the association, 
will give the inaugural address. Further particulars may be 
had from the secretary of the association, 251, Brompton 
Road, London, S.W.3. 
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University of Guagew. 


Dr. J. W. Howie has been appointed to the Gardiner chai r 
of bacteriology and will take up his duties on Oct. 1. 


Dr. Howie, who is 43 years of age, was educated at Robert 
Gordon’s College, Aberdeen, and Aberdeen University, where he 
graduated M.B. with honours in 1930. After holding house- 
appointments, he was awarded the Anderson research scholarship. 
He spent a year in the department of bacteriology in Aberdeen, 
and a year in the departments of bacteriology and pathology in the 


University of Glasgow. Here he began the research on experimental 
streptococcal infection for which he was awarded his M.p. degree 
with honours in 1937. Meanwhile he had held a lectureship in 
morbid anatomy and histology at Aberdeen University, and he 
had aiso spent three vears in Glasgow as assistant to Prof. Carl 
Browning, and as assistant clinical pathologist to the Western 
Infirmary. In 1938 he was appointed lecturer in bacteriology at 
Aberdeen. In 1940 he joined the R.A.M.C. as a specialist patho- 
logist, and from 1941 to 1943 he served in West Africa with the 
56th General Hospital at Ibadan, Nigeria. He was among those 
concerned in the control of yellow fever. In 1945 he was appointed 
to the staff of the director of pathology at the War Office. In 
1946 he took up his present appointment of head of the depart- 
ment of pathology and bacteriology at the Rowett Institute, 
Aberdeen; and since 1950 he has been deputy director of theinstitute. 
Dr. Howie has been assistant editor of the Journal of Pathology and 
Bacteriology since 1946. His recent publications heve dealt with the 
influence of the physiology of the host on the course of bacterial 
infections. 


Royal College of Surgeons of England 

A course of surgery lectures and clinical conferences is being 
held at the college during April. Further particulars may 
be had from the secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2. 

At a reception at the Buckston Browne research farm, at 
Downe, Kent, on March 30, Prof. Arnold Sorsby spoke of a 
form of retinal dystrophy in Irish setters resembling retinitis 
pigmentosa in man; experiments, he said, have shown that 
the disorder is hereditary and that more than one gene is 
involved. Dr. D. Melrose described a machine for circulating 
blood through isolated organs. Adequate oxygenation is 
ensured by exposing a film of blood for 4/, sec. in an apparatus 
with a minute area of 60 sq.m. The physicochemical composi- 
tion of the blood, and the acid-base balance, is kept constant 
by the addition of water, salts, and carbon dioxide; and 
destruction of the blood-cells is prevented by lining tubes 
with a film of silicone. Fibrin and stromata are filtered 
out by stainless-steel gauze with a mesh of 100-300 pu. Using 
this machine a dog’s kidney has been perfused for 5 hours, 
and the artificial circulation has been incorporated into the 
circulation of an intact dog for 1'/, hours. Inability of the 
kidney to concentrate urine following unilateral adrenalectomy 
led Dr. I. G. Graber to compare this effect with the result of 
transplanting a kidney away from its adrenal. After uni- 
lateral adrenalectomy the homolateral kidney produced a 
urine qualitatively similar but quantitatively different from 
that produced by a transplanted kidney. Mr. W. J. Dempster 
spoke on the significance of interstitial round-cell infiltration 
of the homotransplanted kidney of the dog. Mr. K. Digby 
described experiments on the immunising power of the 
subepithelial lymph-glands in the isolated rabbit appendix ; 
and Mr. A. T. Andreasen reported studies on the blood-flow 
through the azygos veins following caval obstruction. 


Council on Child Care 


The Home Office announces the reappointment of this 
advisory council which was first set up in 1948. The chairman 
is Prof. Alan Moncrieff, F.R.c.P.; and Dr. W. 8S. Walton, 
medical officer of health for Newcastle upon Tyne, is also a 
member. 


Medical Superintendents’ Society 

The annual general meeting of this society will be held in 
the: Liverpool Medical Institution, Mount Pleasant, Liverpool, 
on Friday, April 13, at 10 a.m. The annual dinner will take 
place on the same day in the Exchange Hotel, Liverpool, at 
7 P.M. 


Human-milk Bureau at Birmingham 


The City of Birmingham has established a human-milk 
bureau at 25, Francis Road, Birmingham, 16 (Edgbaston 
2321). A pasteurising plant has been installed, and the milk 
can be supplied to babies in hospitals and at home. Priority 
is given to premature and acutely ill infants. No charge is 
made for breast-milk supplied to domiciliary cases in the 
City of Birmingham. At the moment the charge to all hospitals 
and to domiciliary cases outside the city is 7d. per oz., plus 
transport costs. It is not possible for the bureau to deliver 
the milk either inside or outside the city, but it can be sent 
to the nearest railway station. 


- 
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British Psy chological & Society 


Dr. William Brown has been elected president of this 
society for the year 1951-52. 


Naval Medical Compassionate Fund 

A meeting of the subscribers of this fund will be held at 
2.30 p.m. on Friday, April 20, at the Medical Department of 
the Navy, Queen Anne’s Mansions, St. James’s Park, London, 
8.W.1, to elect six directors. 


Société D’Endocrinologie 

This society is organising a meeting of French-speaking 
endocrinologists at the Faculty of Medicine, in Paris, on 
July 2 and 3, under the presidency of Prof. R. Courrier. 
“On the first day there will be a discussion on the thyroid ; and 
on the second day on the suprarenal cortex. Further 
particulars may be obtained from Dr. Jaques Decourt, the 
secretary-general, 20, Avenue Rapp, Paris VII. 


Lister Medal 


The Lister medal for 1951 has been awarded to Sir James 
Learmonth in recognition of his contributions to surgical 
science. He will deliver the Lister lecture in London on 
April 4, 1952, under the auspices of the Royal College of 
Surgeons of England. This is the 10th occasion of the award, 
which is made by a committee representative of the Royal 
Society, the Royal College of Surgeons of England, the Royal 
College of Surgeons in Ireland, the University of Edinburgh, 
and the University of Glasgow. 


International Help for Children 


On Wednesday, April 18, at 6 P.m., a small reception is 
being given by the director of La Bourboule Spa, France, 
at the Ritz Hotel, London, to doctors and others interested 
in the treatment of asthma in children. In the last two years 
International Help for Children has been responsible for 
sending 50 London children to La Bourboule, where they have 
been treated free of charge. A limited number of tickets 
for the reception are available, and application should be 
made as soon as possible to International Help for Children, 
43, Parliament Street, London, 8.W.1. 





CorRIGENDA: Medical Research Council Publications.— 
The list of these publications mentioned in our issue of 
March 17 (p. 645) is not a new pamphlet. A new edition is to 
be issued shortly. 


Organic Hyperinsulinism Treated with Alloxan.—In their 
study, published on Feb. 24, Dr. Gilchrist and Dr. Lynch 
observed in all sections the necrotising effect of alloxan on 
the islet cells—especially the $-cells, and not, as stated in their 
paper, the «-cells. 


Vaccination against Smallpox.—In the epidemic of variola 
minor described by Dr. Bloss (March 17, p. 639) the population 
of the affected area was wrongly stated as 80,000: the 
PoP ulation was 800,000. 





Appointments 


BELL, G. J., M.B. Lond., D.P.M.: consultant psychiatrist and deputy 
physician-superintendent, Darenth Park, Dartford, Kent. 
BRAM, J., M.D. Naples: consultant physician and physician- 
superintendent, Mabledon Park Hospital, Tonbridge, Kent. 
Catrns, R. J., M.B. Lond., M.R.C.P.: consultant dermatologist, 
Dartford, Medway, and Gravesend, Mid-Kent, and Sidcup and 
Swanley groups of hospitals. 
CHORAZY, LEON, MED. DIP. Vilno: 
Hospital, Tonbridge, Kent. 
HILson, DON, M.A., M.D. Camb., M.R.C.P., M.R.C.P.E., D.C.H. 
sultant pediatrician, Oldham and Ashton areas, Lancs. 
Horton, E. H., M.B. Wales: asst.,chest physician (S.H.M.O.), Brecon 
and Radnorshire area. 
LEYBERG, J. T., M.D. Polish School of Medicine, D.P.M.: consultant 
psychiatrist, Bolton and Bury hospital centres, Lancs. 
O’CARROLL, C. B., M.B. Lond., F.R.C.S.E.: senior surgical registrar, 
West Cornwall clinical area. 
PARKER, C. S., M.D. Manc., D.P.M.: consultant psychiatrist, Black- 
burn and Burniey hospital centres, Lancs. 
RIpMAN, H. A., M.B. Lond., F.R.C.S., M.R.C.O.G, ? 
cian and gynecologist, 
hospitals. 
RoutnH, C. D., 
Dartford, 
hospitals. 
SmirxH, R. B., M.A., M.B. Edin. : appointed factory doctor, Longen- 
dale and Glossop district, Cheshire. 
TUCKER, G. M., M.B. St. And., D.P.M.: 
Darenth Park, Dartford, Kent. 
WINTER, JOHN, M.B., M.RAD. Lpool, D.M.R.D, : 
gist, South Somerset clinical area. 


psychiatrist, Mabledon Park 


con- 


consultant obstetri- 
Greenwich and Deptford group of 


M.D. Lond., M.R.C.P.: consultant venereologist 
Medway, and Gravesend, and Mid-Kent groups of 


consultant psychiatrist, 


consultant radiolo- 
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Diary of the Week 


APRIL 8 To 14 





Monday, 9th 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, 
S.E.5 
3P.M. Prof. Erik Essen-Méller (Lund): Recent Swedish Studies 
in Mental Health. (Last of two lectures.) 
MEDICAL SocrETY OF LONDON, 11 Chandos Street, W.1 
8.30 P.M. Dr. Ralph Kauntze, Mr. Rainsford Mowlem: Cdema 


of the Legs. 
Tuesday, 10th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Sir Adolphe Abrahams: Physical Exercise—Its Clinical 
Associations. (First Lumleian lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C. 
3 Meckel’s Diverticulum us its 


P.M. Mr. P. H. Mitchiner: 
(Erasmus Wilson demonstration.) 


Denmark Hill, 


Complications. 
CHADWICK LECTURE 
4.30 P.M. (University College, Southampton.) Dr. Charles 
Seeley : Public Health and Social Welfare in the Evolution 
of Medicine. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. 
Reynolds (Baltimore) : 
Contractility. 


Wednesday, 11th 


INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 P.M. Dr. L. C. Thomson: Spectral Sensitivity Curve. 

UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. K. C. Wybar: 
Nature of Exophthalmos. 


Thursday, 12th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Sir Adolphe Abrahams: Physical Exercise—Its Clinical 
Associations. (Last Lumleian lecture.) 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 p.M. Sir Lionel Whitby : The Significance of Anemia. 
UNIVERSITY OF Sr. ANDREWS 


5p.M. Prof. J.S. Young: Embolism of Normal and of Malignant 
Tumour é ells. 


Friday, 13th 


INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. C. H. Smith: Viruses in Ocular Diseases. 


R. M. 
Biochemical Basis of “Ei; 





_ Births, Marriages, and Deaths 





BIRTHS 


BETHELL.—On March 19, in London, the wife of Dr. M. F. Bethell 
—a daughter. 

Brown.—On March 19, the wife of Dr. K. C. Brown—a s 

DawEs.—On — 29, at Leamington Spa, the wife of Bee A: J. 
Dawes—a 80 

FosTER.—On March 13, at Preston, Lancs, the wife of Dr. John C. 
Foster—a son. 

HArRT.—On March 19, the wife of Dr. John Hart—a son. 

MonkK.—On March 28, at Reading, the wife of Dr. James Monk 
—a daughter. 

RiLeEY.—On March 24, at Aldershot, the wife of Dr. W. R. Riley 
—a daughter. 

StoppAarT.—On March 29, in London, the wife of Dr. George 
Stoddart—a son. 

es "Ey March 21, at Impney, Droitwich, Worcs, the wife of 

Dr. J. F. Tuthill—a daughter. 


MARRIAGES 


WALKER—LYALL.—On March 21, at Aberdeen, James Strachan 
Walker, M.D., to Annita Margaret Henry Lyall. 


DEATHS 


ALBERS.—On March 24, in Cape Town, Alfred Gustave August 
Albers, B.M. Oxfd, F.R.C.8. 

BripGEs.—On March 29, at Appleford, Berks, Robert Francis 
Bridges, B.M. Oxfd, lieut. -colonel, R.A.M.C. retd, aged 

FurNeEss.—On March 24, at Melton Mowbray, Harold Sydney 
Furness, M.D. Lond., age 

HARRISON. Ph March Te Louis Kenneth Harrison, C.B. B., M.A. 
M.B. Cam 

KryszeEK.—On March 15, at Kota Kota, Nyasaland, Monica 
Margaret Kryszek (née Renner), M.B. Edin., aged 3i, wife of 
Dr. S. H. Kryszek. 

LUNDIE.—On March 20, at Dundee, Alexander Lundie, M.B. St. And., 
D.P.H., aged 72. 

MEssITER.—On March -. at Dudley, Worcs, Cyril Cassan Messiter, 
M.A. Camb., M.R.C 

MILNE.—On March 21, at Witham, Essex, Checkee Milne, 0.B.E., 
M.B., C.M. Aberd., colonel, I.M.S. retd, aged 81. 

OwLes.—On March 50, at Rhos- -on-Sea, ve ales, Wilfred Harding 
Owles, D.M. Oxfd, M.R.C.P. 

ScuustTeER.—On March 29, Eugen Richard Schuster, mM.p. Giessen. 

SPRAGUE gs March 21, at Gloucester, Francis Henry Sprague, 
M.R.C. 

SYMEs. sa Mirch 25, at Clifton, Bristol, John Odery Symes, m.p. 
Lond., D.v.f., aged 83. 


Troup.—On March 30, at Harefield, Middlesex, Howard Branston 
Troup, M.R.C.S. 
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VARICOSE ULCER 
Healed by Elastic Compression Therapy 


CASE HISTORY: E. S. Housewife aged 72. years. 
Varicose ulcer of 27 years’ duration upon antero- 
lateral aspect of lower 1/3 left leg. (Fig. 1.) 


TREATMENT: June 2ist: Area of ulcer 56 
sq. cms. Elastoplast applied as follows :— 


No dressing to ulcer. Stirrup from head of fibula 
along lateral side of leg, under sole and up medial 
aspect of leg to level of tibial tubercle. Long strip 
from tibial tubercle along anterior surface to base 
of toes. Elastoplast applied as continuous circular 
turns from base of toes to tibial tubercle enclosing 
heel, each turn overlapping the preceding one by 
2/3 of its width. (Fig. 2.) One and a half bandages 
were required and were applied as tightly as possible 
by hand. Patient instructed to perform normal 
household duties. 


PROGRESS: June 28th: Area 56 sq. cms. 
Ulcer base clean. Odour far less objectionable. 
Elastoplast reapplied as before. Patient seen at 

é : Above Fig. 2. Below Fig. 3 
fortnightly intervals. Area of ulcer calculated at alam : Se 
each visit. Elastoplast reapplied as before. . 
July 21st: Area 30 sq. cms. Odourless. 

September ist : Area 7 sq. cms. 

November 3rd: Area 1/4 sq. cm. 

November 24th: Ulcer healed. Total duration of 
treatment 22 weeks. (Fig. 3.) 








FURTHER TREATMENT : December: Elastic stocking 
supplied. 


’ ’ The details and illustrations above are of an actual case. 
February : Juxtafemoral ligation and retrograde T. J. Smith & Nephew Lid., of Hull, manufacturers of Elastoplast 


publish this instance—typical of many in which their products have 
been used with success. 


injection of left internal saphenous vein. 


(#»y) 
Hastoplast > TS 
ELASTIC 













ELASTOPLAST elastic adhesive bandages are available in widths 
of 2”, 23", 3” and 4” X 5/6 yds. long when stretched. 


ELASTOPLAST is produced by T. J. Smith & Nephew Ltd., Hull, 
and distributed throughout the world. 
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When convalescents 


need a pick-me-up 





Yj G7 A Yy 
ad ids, 


may welt be hie answet 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 












apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/2, There 
zg are also larger sizes at 4/3, 8/9 and 16/6 


MOuSsEC LTD., RICKMANSWORTH, HERTS. 
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@ WOVEN EDGES CONVENIENCE 
Lie flat. No flutly edges to make IN HANDLING 


ridges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retracuion, firm and 
comfortable support. by the patient. 


The official N.H.S. Pack in Tins—Size 2]° x 3 yds. and 3° x 3 yds. unstretched. 


EDWARD TAYLOR LTD. 
Factory and Laboratories: MONTON, LANCASHIRE 
7% Branches: LONDON, GLASGOW G@ BELFAST 


Giving efhiciency and satisfaction 


to the practitioner, and appreciation 





* 
LITERATURE 
ON REQUEST 


















PHILIPS 









DIRECT WRITING 


Single Channel 


ELECTROGARDIOGRAPH 


Inset 
Showing writing 
mechanism. 






SPAT BE 0. 


A Portable Direct Writing Electrocardiograph 


The “ CARDICLUXE” The recor? appears immediately as a clearly 

direct-writing electrocardio- defined black tracing on a white background wth- 

graph has been specifically designed to out further processing. An extended trequency 

meet the urgent needs of the doctor in private response and complete freedom from A.C, 

practice or in the cardiac department of busy interference ensures a record of the highest 

hospitals where time is an all-important factor. fidelity even under the most adverse conditions. 
PH LIMITED 





ELECTRO MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES + LAMPS & LIGHTING EQUIPMENT RADIO & TELEVISION 
RECEIVERS + SOUND AMPLIFYING INSTALLATIONS 


ELECTRO MEDICAL DEPT. PHILIPS ELECTRICAL LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
XF 707A) 
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POST-TONSILLECTOMY 
COMFORT THROUGH 
‘SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 

rovides 34 grains acetylsalicylic acid, permitting 
requent use. Particularly suitable for children. 


Aspergum 


for more than two decades ‘’a dependable ; 
and welcome aid to patient - comfort 
Ethically promoted in packages of 16 tablets and 
moisture proof bottles of 36 and 2504 
{WHITE LABORATORIES LTD., 
428, SOUTHCROFT ROAD, LONDON, S.W.16 


























THE ‘‘HOLBORN’’ OBSTETRIC CASE 








Registered Design. 
No. 801572, in brown 
hide, 18 in. x 8 in. 
x 11 in. high, with 
separate compart- 
ments for instruments 
and sterilizer. 


W2080 Case in brown 
hide, fitted as List A 
828 2 


W2081 Ditto, fitted 
as Lists A and B ts 
#1 3 9 


W2082 Case only 
£12 10 


CONTENTs : 
List A—*Anderson’s midwifery forceps, stainless steel, in sterilizable pouch ; 


seamless sterilizer 16 in. x 4 in. x3 in., with stand and lamp; anasthetic 
mask ; chloroform drop bottle; soap and nail brush in metal box; bottle 
of sterilized silk, hypodermic syringe and needles in spirit-proof case ; two 
bottles in nickel-plated case, 1 oz.; two bottles in nickel-plated case, 2 oz. ; 
three Martin’s perineum needles ; Carton’s mucous catheter; metal female 
catheter; Batiste bag, containing waterproof apron and rubber gloves; 
pelvimeter ; foetal stethoscope., *Extra for forceps with axis traction, £3 10 0. 


List B—Blunt hook and crochet, stainless steel ; Greenhalgh’s ovum forceps, 
stainless steel; Churchill's craniotomy forceps, stainless steel; Denman’s 
perforator, stainless steel; intra-uterine tube ; uterine curette, flushing ; glass 
vaginal pipe; Sims’ uterine sound; Playfair’s probe; Smith’s obstetric 
helper; spring balance and hammock; dressing scissors, stainless steel, 


THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 


15, CHARTERHOUSE STREET, HOLBORN CIRCUS, 
LONDON, E.C.1 
Tel. : HOLborn 2268 (2 lines) 
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TONSILITIS > INFLUENZAL COLDS - ACUTE RHEUMATISM . 





CONTROL 


In febrile states associated with Acute Rheu- 
matism, Tonsilitis and Influenzal Colds, diaphoresis 
with subsequent drop to normal temperature and 
relief from painful symptoms may be expected 
through the systemic administration of HYPON 
TABLETS in conjunction with the usual prescribed 
rest. 


HYPON TABLETS are 8 grain tablets, 
formulated to provide the synergistic action of 
Acetylsalicylic Acid, Phenacetin, Codeine Phos- 
phate, Caffeine and Phenolphthalein. 

Rapid and complete disintegration ensures 
full therapeutic effect. Side effects of depression 
and constipation are avoided. 

HYPON TABLETS are not advertised for 
sale to the public and are available on prescription. 


FORMULA 
Acid. Acetylsalicyl. 40.22% : Phenacet. 48.00% 
Caffein. 2.00% : Codein. Phosph. B.P. 0.99% 
Phenolphthal. 1.04% Excip. 7.75% 
Each Tablet 8 grains 











Literature and Samples available on request 


CALMIC LIMITED (Manufacturing Chemists) 
CREWE HALL - CREWE: Tel. CREWE 325] (5 lines) 
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VITAMIN F- 








A highly potent form of d-Alphatocophero! 
is distilled from natural sources by Distillation 
Products Inc., an associated company of the 
Eastman Kodak Company. The material is 
constant in quality and tested for potency 
before despatch. Samples and information 
are obtainable from the British representatives, 
who can also arrange bulk supplies for 


interested manufacturers. 





KODAK Limited 


Kirkby Trading Estate KIRKBY 
PHONE: SIMONSWOOD 2402 


LIVERPOOL 








When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
* Contraception in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 
ICKLEFORD MANOR, HITCHIN, HERTS. 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 











operation 





PEST DESTRUCTION 


Fog penetrates wherever air can 
reach. TIFA produces artificial fog 
. . » TIFA reaches insect pests in 
their cracks and crevices—to kill 
them. 


insect life, but harmless to human 
beings and animals. 


DEADLY SPEED 





IFA! 


BY INSECTICIDAL FOG 


a known and proven insecticide and 
the size of the particles are pre- 
scribed. TIFA does the rest. Noth- 
ing could be less troublesome or 
more effective. 





A WAR AID 
TIFA (the Todd Insecticidal Fog 
Applicator) is a mobile machine 
developed specially to make fog dur- 
ing the last war. The fog it produces 
‘In factories, warehouses, cinemas, 
stores, offices or wherever insect 
control is necessary—is fatal to 


TIFA fills space with an insecticidal 
fog at a rate of 15,000 cubic feet 
per minute. Few insects escape the 
swift attack and TIFA defeats insects 
just as fog defeats human ingenuity. 


IDENTIFICATION TO 
ANNIHILATION 


Once the type of insect is identified, 


WHAT TO DO 


Decide to give TIFA atrial. A staff 
of experts in pest destruction is 
available to treat your premises on 
a service basis under contract. Send 
for our booklet which gives details 
of the service offered. 


TIFA thf trates -penetrates-then KIS 


THE TIFA SERVICE — CHELSEA INSECTICIDES LTD. 
125, Pall Mall, London, S.W.1. 


ABBey 7650. 
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“BOTIT WAYS” 


| 

| This hardy evergreen of life assurance, 
| designed specially for young men, is 
| more than ever the policy of the 
moment, Let it help to smooth your 
road through the years of endeavour 


{ 
ahead. You will put yourself under no 
obligation by writing for full details to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Othces : 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 














i.Vv.o. 


Intermittent Venous Occlusion Ayparatus 


(J. P. Shillingford) 
IES SILENT, PORTABLE, INEXPENSIVE 


Descriptive Pamphlet on appli-ation 


FOR DOMESTIC OR HOSPITAL TREATMENT 





£35 


£365 6 
Nett Nett 
with one cuff with two cuffs 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical |istrument Makers 
92-94, Borough Hig Street, London, S.E.1 


and 


32 34, New Cavendish Street, London, W.! 
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Can you add 
to this list ? 


Tt is our business, at Intalok, to make mattresses for 
hospitals. We, like any manufacturer who attempts to supply the 
medical world with its equipment, must know, down to the last 
detail, what the medica! world needs, 

This list of points sums up wat fifty hospitals have told us they need 


from us, 


! Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of chafing. The springing must not flatten 
the fleshy parts of the cody. 


3 Prevention of bed fatigue. There must be full support 
where the body -is heaviest; no sagging; less tendency for the 
body to slip. 

4 Variable construction. Special cases call for mattresses 


varying in thickness or part mattresses for “Fowler” type and 
other adjustable beds. 


§ Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


6 Satisfactory stoving. Springs must be of a type whose 
life is lengthened by frequent stoving. 


7 No tufts or piping. These can collect dust and germs. 


8 Removable ticking. To be easily slipped off and 
laundered, 


9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre. 


10 An Extensive Guarantee. Every Intalok Spring unit is 
guaranteed for 10 years. 


in 2 


Do you think our knowledge is complete ? 


If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
shall make it our business to produce the right answer to fill 
that need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 





PRODUCT OF THE SLUMBERLAND GROUP 
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HOLIDAYS AFLOAT SMEDLEY’S HYDRO 











HOLLAND, BELGIUM, FRANCE, THE RHINE, MATLOCK, DERBYSHIRE 
SWITZERLAND, COTE D’AZUR & MEDITERRANEAN No Branch Establishments Established 1853 
Europe’s most unique cruising holiday by Rhine Passenger Service Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Rotterdam-Basle v.v. through four countries. Choice of return tour Resident Physician: J. Ryan Lautrr, M.B., B.Ch., B.A.O. 
by coach via Montreux, Nice and Paris or via Heidelberg, Copenhagen A COMPLETE SUITE OF BATHS—including s aa 

4 MPLETE z / S- g separate Turkish and 
and Gothenburg. From £42 10s. Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
Charter your own luxury motor cruiser or sailing yacht and and full Electric Installation for Baths and Medical purposes. 
explore any part of Europe. Netherlands 2500 miles of beautiful water- MASSAGE INFRA-RED LIGHT, Etc. 
ways. Guide 3s 3d. Costs similar to Norfolk Broads. The ideal holiday NAUHEIM BATHS PLOMBIERES TREATMENT 

: } z r reheat h h LO} cs ME 
a OS eS Ere Sate, He se ee SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
Mediterranean Coasts. Luxury motor cruisers and yachts for DOWSING RADIANT HEAT THERM, DIATHERMY 
charter or individual bookings. SUNRAY BATH HIGH-FREQUENCY 


Connecting travel arranged. PARAFFIN WAX BATHS 
Any information you may require from : Special provision for Invalids. Milk from own Farm. Two passenger 
European Holidays Afloat Information Centre Elevators. Electric Light. Night attendance. Rooms well ventilated 
and ali Bedrooms warmed throughout the Establishment. Large Winter 
CORNELDER’S — N.B.O.A., 27, Leadenhall Street, Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
LONDON, E.C.3 within easy distance. A large staff (over 40) of Male and Female 
é Attendants, Masseurs, and Bath Attendants. 











The Baths constitute a wing of the Hydro and access is by lift from al} 
floors without stairs. 
Cc H l 5S WwW l Cc K H Oo U S E Admission may be arranged through the Consulting Physician, from whom 
PINNER MIDDLESEX any further information required is available. 

UR, LS b2 


Telephone : PINNER 234 Prospectus and full particulars on application 





A Private Home for the Treatment and Care of Mental and iscentsaenstll -i soaemeys Matlock ” Telephone : Matlock 17 (5 lines) 
Nervous Lii:nesses in both Sexes. es SO RE RES eA 


atirestive “vecladed’ grounds. Voos from 10, eciness “per | CUER GHAM HAL "i NORWICH 


week inclusive. Patients treated under Certificate, Temporary 

or Voluntary status. Modern forms of treatment, including PRIVATE MENTAL HOME for Nervous a Mental illness. All types 

»sychotherapy, narco-analysis, modified insulin, occupational of treatment carried out. Accommodation for Alcoholics and Addicts 

herapy, n.C.T., ee. available. Special Geriatric Unit now open, Fees from 6 gns. per week 
Separate house in six acres of grounds nearby for convalescent 


upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


he object of this Hospital is to provide the most efficient 
Cc ed EA D L bE ROY A L CHEADLE Teen for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
The ne is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its  Jyustee 
VOLUNTARY, TEMPORARY, = CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


LAVERSTOCK HOUSE, near SALISBURY, WILTS. 


Private Mental Home for Certified, Uncertified, and Temporary Ladies and Gentlemen. 
and garden (18 acres). 
ESTABLISHED 200 YEARS. MODERN TREATMENTS. 


Iilustrated brochure may be obtained from the Medical Superintendent. 
Telephone : SALISBURY 2612 ’ 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious baiconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1!00 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES*'M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. I5 


Telephone: Rodney 2641, 2642 Telegrams : ‘‘ Alleviated, London” 
A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees 
Out-patient facilities. Apply to Physician-Superintendent. 


CALDECOTE HALE aAicoholism & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2625 
IUustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


patients. DOUGLAS MACAULAY, M.D., D.P.M. 











Lovely house 





Beautiful garden and own dairy in 35 acres 











NUNEATON, WARWICKSHIRE 


Phone Nuneaton 284) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PresIpENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ _ This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble: 


of both sexes are received for treatment. 
rooms with special nurses, male or femal 
can be provided. 


_Careful clinical, biochemical, bacteriological, and pathological examinations. 
, in the Hospital or in one of the numerous villas in the grounds of the various branches 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 


insulin treatment is available for suitable cases. 


ete. 
Diathermy and 


High-frequency treatment. 
research. 


in It contains special departments for hydrotherapy by various methods including 
Purkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres lecadeneuh: 
There is an Operating Theatre, a Dental Surgery, an X-ray Room, an UItraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriologic: é i 
l L tain y gical, and pathological 
Psychotherapeutic treatment is employed when indicated. ‘ si " “ts 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is-a@ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds 


courts), Croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


, lawn tennis courts (grass and hard 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 218! Telegrams: ‘Hoffman, Birdlip” 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : ** Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 





MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
z. 
from 


THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 














ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 
Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness (including asthma and 
anxiety states) ; also for convalescence and high-protein diet. 
X-rays, physical therapy, &c. English and Italian speaking 
physicians and nurses. Medical Superintendent : Renzo Deaglio, 
M.D. Matron: Miss Rosina Robutti. Consulting Physicians : 
Carl Lambert, M.D., and Philip Strang, M.R.C.P. 
Inquiries : Secretary, 3, Upper Brook Street, W.1. 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students may be admitted for the 


curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in October, January, and May. 





HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Clinical instruction 
is given by the Surgeon of the day. Special instruction 
is given in Advanced Operative Technique, Orthodontics, 
Radiology and Clinical Photography and Visual Education. 

DENTAL PROSTHETICS. 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

Numerous Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £100. 


Applications for further particulars and School Calendar 
should be submitted to THE DEAN. 











UNIVERSITY EXAMINATION POSTAL INSTITUTION 


POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 

For Prospectus and list of tutors apply to Dr. G. E, OATES, 
University Examination Postal Institution, 17, Red Lion- 
square, London, W.C,1 (Phone HOLborn 6313). 





Academic and Educational 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, 
Denmark-hill, S.E.5. There is a vacancy for a STATISTICIAN 
with experience of medical data. The successful candidate will 





be chiefly concerned with the vital statistics of mental disorder. 
Salary on a scale from £600—£800 a year. 

Application forms, to be returned within 15 
Secretary. 


days, from the 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ELECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Joseph Henry 
Lecturer, Arnott Demonstrator and Erasmus Wilson Demon- 
strator for the ensuing year 

The 12 Hunterian Lectures, illustrated by Hunterian speci- 
mens, are delivered by Fellows or Members of the College. 
The 3 Arris and Gale Lectures are on subjects relating to Human 
Anatomy and Physiology, the 6 Arnott Demonstrations on the 
contents of the Museum, and the 6 Erasmus Wilson Demonstra- 
tions on the pathological contents of the Museum. The Joseph 
Henry Lecture is on Occupational Surgery or Surgery in relation 
to Occupation. 

Applications in writing must be made to the Secretary on or 
before Tuesday, Ist May. Candidates for the Hunterian Profes- 
sorships, Arris and Gale Lectureships and the Joseph Henry 
Lectureship are requested to submit with their applications 

25 copies of a synopsis of approximately 500 words describing 
the subject matter of their proposed lecture. 

In the case of Hunterian Lectures the Council is prepared to 
consider applications for either a series of lectures or a single 
lecture. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 7th April, 1951. 

ROYAL COLLEGE OF oe OF ENGLAND 


ROYAL COLLEGE or PHYSICIANS OF LONDON 


MACKENZIE MACKINNON RESEARCH FELLOWSHIP 

Applications are invited for Fellowships for research in 
medicine or surgery. The Fellowships may be in the form of 
grants to assist research and may be whole or part time. 

The honorarium will be at the discretion of the Joint Com- 
mittee, and will be from £750—£1100 p.a. whole-time or not less 
than £500 part-time according to experience and the amount of 
time available for research. 

A grant for expenses may be paid to the institution where 
the research is carried out. Candidates must hold a medical 
qualification registrable in this country or a university degree. 

Applications must be submitted through a medical school. 
Further particulars and application forms may be obtained from 
the Secretary, Royal College of Surgeons, Lincoln’s Inn-fields, 
London, W.C. 2. The closing date for applications is 30th April, 

1951. KENNEDY CASSELS, Secretary. 

UNIVERSITY OF SHEFFIELD 

Courses of instruction for the DIPLOMAS IN MEDICAL DIAGNOSTIC 
RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY (D.M.R.T.) 
will commence in OCTOBER, 1951. 
cover a period of 18 months and the: Therapeutic course a period 
of 2 years of whole-time study. The fee for either course is 
50 guineas. 

Applications to attend should be sent to the Dean of the 
Faculty of Medicine, The University, Sheffield, 10. 

THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 

An Introductory Course to 1 INDUSTRIAL MEDICINE for General 
Practitioners will be held on 6 THURSDAYS during the SUMMER 
TERM, 1951, from 10 A.M. to 4.30 P.M. on the following dates : 
26th April, 3rd, 10th May, 7th, 14th, and 2ist June. The 
fee for the course will be 5 guineas. 

An outline of the course may be obtained on request to the 
Dean of Postgraduate Medical Studies, The University, Man- 
chester, 18, to whom application to take the course should be 
made not later than 13th April, 1951. 

EMPIRE RHEUMATISM COUNCIL 

The SPRING WEEKEND COURSE gE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Regents Park Underground Station), on FRIDAY 
and SATURDAY, 4TH and 5TH MAY, 1951. 

LECTURE-DEMONSTRATIONS 

writer 4th May. 

4.30 Pm. ..Opening Lecture. 

(Chairman, The Rt. Hon. 

K.C.V.0., C.B.E., 1.8.0.) 
Cortisone and A.C . in the Rheumatic Diseases. 

W. 5S. C. Cop EMAN, Esq., O.B.E., F.R.C.P. 

. Gout. 

F. DUDLEY Harr, Esq., 
Saturday, 5th May. 

10. A.M. . Physical Methods of Treatment in the Rheumatic 
Diseases, with demonstrations of physio and 
hydro therapy. 

A. C. BOYLE, Esq. 
Rheumatoid Arthritis 


Lord WEBB-JOHNSON, 


5.30 P.M.. 
F.R.C.P, 





» M.R.C.P. 
11.30 A.M... 


HueH Burt, Esq., M.LR.C.P. 
2 P.M. . Ankylosing Spondylitis. 
H. F. WEsT, Esq., M.R.C.P. 
3 P.M. . Pathology of the Rheumatic Diseases. 
DOUGLAS COLLINS, Esq., 0.B.E., M.D. 
4 P.M. . Tea. 
4.30 P.M... 


. Surgical Aspects of Osteo-arthritis. 

W. D. CoLrart, Esq,, F.R.C.S. 

The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, ‘at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 

THE UNIVERSITY OF MANCHESTER. Department 
OF CHILD HEALTH. Applications are invited for the full-time post 
of LECTURER IN CHILD HEALTH. Salary scale £700 
£100-£1800 p.a., according to qualifications and experience. 
Membership of the F.S.8.U. and children’s allowance scheme. 

Applications should be sent not later than 30th April, 1951, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 


The Diagnostic course will - 





THE ROYAL LONDON HOMCGOPATHIC ee 
Great Ormond-street and Queen-square, W.C 


COURSE OF INSTRUCTION IN HOMEOPATHY 
The following series of Lectures will be given at the Hospital 
on TUESDAYS and FRIDAYS, commencing on Tuesday, April 17th, 
until Friday, 22nd June, 1951. 
Tuesdays 


2 P.M. -Study of the tepertory, by DONALD M. 
FOUBISTER, B.SC., M.B., CH.B., D.C.H., F.F. HOM. 

3 P.M. ..Homeopathic Materia Medica, by J. DOUGLAS 
KENYON, M.B., CH.B., B.SC. VICT., F.F. HOM. 

-4.15 P.M. ..Clinical Cases, illustrating the drugs described in 
the second lecture, by LEES TEMPLETON, 
M.D., CH.B. GLAS., F.F. HOM. 

Fridays 

3 P.M. -Homeeopathic Materia Medica, by PERCIVAL G, 
QUINTON, M.D. LOND., F.F. HOM. 

4 P.M. .Clinical Cases illustrating the drugs described in 


above lecture, by MARGERY G., 
M.D. LOND., F.F. HOM. 

5 lectures on the Nosodes will be given by JOHN PATERSON, 
M.B., CH.B. GLAS., D.P.H. CAMB., F.F; HOM., daily during the week 
commencing Monday, 30th April, at 5 P.M. 

2 lectures on the Emanometer Grouping of Drugs will be 
given by W. RITCHIE MCCRAE, M.B., CH.B. GLAS., F.F. HOM., OD 
7th and 21st May, at 4 P.M. 3 

Fee for the whole course for registered medical practitioners 
£5 5s., undergraduates admitted without charge. 

CLINICAL TUTORIALS 

Practical instruction in the application of 
principles is also given by the tutors at their Tutorial Clinics 
in the Outpatient Department on Monday and Thursday 
afternoons at 2 p.m. throughout the year. Medical practitioners 
are invited to these clinics. 

THE HOSPITAL FOR SICK CHILDREN 
Great Ormond- street, _London, W.C.1 

RESEARCH FELLOWSHIP IN CONGENITAL HYDROCEPHALUS 

Applications are invited from registered medical practitioners 
for the above Fellowship which is -o~ for 1 year, in the first 
instance, at a salary of £1000 p.a. Candidates must have had 
experience in clinical medicine and morbid anatomy. 

Forms of application may be obtained from H. F. RUTHERFORD, 

House Governor and Secretary. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. DEPARTMENT OF PHYSIOLOGY. 
Applications are invited from medical practitioners for the 
appointment of ASSISTANT LECTURER IN PHYSIOLOGY. 
Salary £600-—£50-£750, together with superannuation and 
family allowances. 

Applications (2 copies), with names of 3 referees, should be 
submitted by 21st April to the Secretary, from whom further 
particulars may be obtained. 

THE UNIVERSITY OF SHEFFIELD. Applications ose 
invited for a post of DEMONSTRATOR IN ANATOMY, 
begin duties on 1st October, 1951. eng oe ale £600—£650, with 
superannuation provision under the S.S.U., and a family 
allowance. Commencing salary on A sc “ale will depend on the 
qualifications and experience of the successful candidate. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be 
obtained) not later than 19th May, 1951. 

A. W. CHAPMAN, Registrar. 

THE UNIVERSITY OF SHEFFIELD. ey are 
invited for a post of SENIOR LECTURE K or LECTURER IN 
ANATOMY, to begin duties on Ist October, 1951, or as soon as 
possible thereafter. Salary scale : Senior Lecturer £1500-£1800 ; 
Lecturer £700—£1500. Commenc ing salary in each grade accords 
ing to qualifications and experience; with superannuation 
provision under the F.S.S.U., and a family allowance. 

Applications (4 copies), toge ther with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from w hom further particulars may be obtained) 
net later than 5th May, 1951. A. W. CHAPMAN, Registrar. 
MAKERERE COLLEGE, The University College of East 
AFRICA. Applications are invited for the onpotenne nt of SENIOR 
LECTURER or LECTURER IN ANATOMY. Salary for a 
Lecturer on the scale £695—£25—£770—£30—£890 p.a. and for a 
Senior Lecturer £950—-£25-£1050 p.a. Bois of entry determined 
by qualifications and experience. . Child allowance 
£50 p.a. per child (maximum £150). P Sarily furnished quarters 
at not more than 10% of salary. Free passages (including 
families ) on appointment, termination, and leave (3 months every 
2 years). 

Applications (6 copies), giving full particulars of qualifications, 
and experience, and the names of 3 referees, should be sent to 
the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars may be obtained. Closing date 30th April, 


1951. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the appointment of LECTURER or SENIOR 
LECTURER in the Department of Surgery. Consolidated 
salary on scale rising from £1200 p.a.—£1400 p.a. for Lecturer, 
£1450 p.a.-£1900 p.a. for Senior Lecturer Point of entry 
being determined by qualifications and experience. -artly 
furnished residential accommodation at rent of not more than 
7°7% of salary. F.S.S.U. Passages paid for members of staff 
and wives on appointment and annual leave 

Applications (6 copies), giving full details of qualifications 
and experience, and including the names of 3 referees, should 
be sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further particulars may be obtained. Closing date 
30th April, 1951. 


BLACKIE, 


homesopathic 
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UNIVERSITY OF GLASGOW. 
for an ASSISTANTSHIP in 
Western Infirmary, Glasgow. 


Applications are invited 
Pathological Biochemistry at 
Applicants should hold an honours 
degree in science but a medical qualification is not essential. 
Salary scale for those medically qualified £600—£800, for those 
et medically qualified £400—£500, F.S.S.U. and family allowance 
venefits. 

Applications (3 copies) should be 
30th April, 1951, with the 
particulars may be obtained. 

Rost. T. HuTCHESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a SENIOR LECTURESHIP and 2 ASSISTANTSHIPS IN 


lodged, not 
undersigned from 


later than 
whom further 


PHYSIOLOGY. Salary scale for Senior Lecturer: £1300- 
£1800 (with medical qualification), £1150—-£1400 (without 
medical qualification); for Assistants: #£600-£800 (with 


medical qualification ), £400-£500 (without medical qualification ). 
Initial salary according to experience and qualifications. F.S.S.U. 
and family allowance benefits. 

Applications (5 copies) should be lodged not later than 30th 
April, 1951, with the undersigned from whom further particulars 
may be obtained. 

Rost. T. HuTcHESON, Secretary of University Court. 
UNIVERSITY OF BELFAST. The Senate of The Queen’s 
University of Belfast invites applications for the CHAIR OF 
MEDICINE. The appointment dates from 1st October, 1951. 





Salary £2500-£2750, together with provision for superannuation. 
Applications should be received by Ist May, 1951. Further 
particulars from G. R. Cowrlk, M.A., LL.B., Secretary. 


UNIVERSITY OF BELFAST. 


for :- 


(1) LECTURESHIP IN 


Applications are invited 
MIDWIFERY AND GYNA‘CO- 


bd . 

(2) LECTURESHIP IN CHILD HEALTH, 
at The Queen’s University of Belfast. Salary £1300—€50-£1750, 
plus provision for superannuation. Initial placing on the scale 
will depend on experience and qualifications. 

Applications should be received by Ist May, 
from G. R. COWIE, M.A., LL.B., Secretary. 
UNIVERSITY OF BELFAST. Applications are invited 
fora LECTURESHIP IN SURGERY in The Queen’s University 
of Belfast. Salary £1300-£50-£1750, plus provision for super- 
annuation. Initial placing on the scale will depend on experience 
and qualifications. 

Applications should be received by 15th May, 
lars from G. R. Cowlik, M.A., LL.B., Secretary. 


1951. Particulars 


1951. Particu- 





Hospital Services : Senior Appointments 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a Part- 
time CONSULTANT TRAUMATIC AND ORTHOPAEDIC 
SURGEON (4 half-days per week ) to the Fulham and Kensington 
group of hospitals. Duties will be mainly at Fulham Hospital, 
W.6, and St. Mary Abbot’s Hospital, W.8. Salary and conditions 
of service in accordance with the agreed terms and conditions 
for hospital medical and dental staffs. The appointment is 
subject to the National Health Service (Superannuation) 
Regulations, 1950. 
Applications (5 copies), stating date of birth, 
experience, and present appointment(s), 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11, Portland-place, London, W.1, to arrive not 
later than 2Ist April, 1951. Canvassing will disqualify, but 
applicants may visit the hospitals by local arrangement. 





qualifications, 
and giving the names 


Provincial 


ASCOT, BERKS. HEATHERWOOD ORTHOPEDIC 
HOSPITAL, NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of Part-time 
RADIOLOGIST at the above Hospital for 1 half-day per week. 
Applicants should possess a higher qualification and have had 
special experience in radiology of bones and joints. This is an 
orthopredic hospital of some 250 Beds for tuberculous and 
non-tuberculous cases. The terms and conditions of service for 
hospital medical and dental staffs (Consultants) will apply to 
the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portiand-place, W.1, not later than 28th April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Surgeon-Superintendent. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH 
WESTMORLAND. ASSISTANT RADIOLOGIST (diagnostic), 
Consultant status, to be mainly associated with the East 
Cumberland group of hospitals (main hospitals : Cumberland 
Infirmary, Carlisle (354 Beds) ; City General Hospital, Carlisle 
(180 Beds)), but to take part in close working arrangement 
which exists between East and West Cumberland groups, and 
to work in West Cumberland hospitals for holiday duty as 
required. Whole-time or part-time for a minimum of 9 notional 
half-days per week. Salary according to national terms and 
conditions of service, and subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, together with names and addresses of 1-3 
referees and 1-3 testimonials, to the Senior Administrative 
Medica] Officer, “‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. Canvassing will disqualify, but 
candidates are free to visit the hospitals in the East Cumberland 
group by arrangement with Dr. W. G. Scott Harden, Cumberland 
Infirmary, Carlisle, and in the West Cumberland group by 
arrangement with Dr. H. A. R. Hamilton, Workington 


Infirmary, Workington. 
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ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified practitioners 
with relevant experience for the whole-time appointment as 
ASSISTANT PSYCHIATRIST at the above Hospital. The duties 
of the successful candidate will be in the Departments of 
Psychiatry and Peediatrics at this large general Hospital. 
Applicants must have had training and experience in child 
psychiatry and should possess appropriate higher qualifications. 
The terms and conditions of service for hospital medical and 
dental staffs will apply to the post and salary will be on the 
scale of £1300-—£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referces, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 28th April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospita! 
by direct appointment with the Medical Director. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for the following 
whole-time non-resident posts of ASSISTANT ANASSTHETIST 
working under the direction of Consultants at the following 
Hospital Centres :— 

(a) South Manchester (Withington, Baguley 

Hospitals, &c.). 

(b) Wi igan and Leigh hospitals and Wrightington Hospital, 

near Wigan. 

Salary £1300-£50-£1750 ; starting-point according to experi- 
ence. National terms and conditions of service applicable and 
posts superannuable. Applicants should possess the D.A 
Candidates for more than one post should state their preference. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage-gardens 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 25th 
April, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time post of CONSULTANT DERMA- 
TOLOGIST at Bolton, Bury and Rochdale Hospital Centres, 
together with Crumpsall Hospital, Booth Hall Hospital, and the 
Manchester Skin Hospital. 7 notional half-days required in all, 
1 of which will be at the Manchester Skin Hospital. National 
terms and conditions of service applicable and post super- 
annuable. Applicants must have had wide expcrience in 
dermatology and be of high professional standing. A higher 
qualification is desirable. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
18th April, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of CONSULTANT ANACSTHETIST 
at hospitals in the Rochdale Hospital Centre (Rochdale 
Infirmary, Birch Hill Hospital, &c.). The appointment will be 
either whole-time or for a minimum of 9 notional half-days 
per week and the person appointed will be required to live within 
reasonable distance of the main hospitals. Salary £1700—£2750 
whole-time ; part-time pro rata. The national terms and 
conditions of service for hospital medical and dental staffs 
will apply and the post is superannuable. Candidates must be of 
high professional standing with wide experience in anesthesia 
and should possess a higher degree or diploma. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be re turned, together with the names and 
addresses of 3 referees, to be received not later than 18th Apri), 
1951. Canvassing will disqualify. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medica) 
practitioners for Lae appointment of ASSISTANT OBSTET- 
RICIAN AND GYNASCOLOGIST for the area of Dumfries 
and Galloway, with hospital and clinic duties at Cresswell 
Maternity Hospital, Dumfries and Galloway Royal Infirmary, 
and otherwise as directed by the Senior Obstetrician ané 
Gynecologist for the area. The appointment will be whole-time 
and remuneration will be on the scale (Senior Hospital Medica) 
Officer) £1300—€1750. The appointment. will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, experience, 
and present appointment, and giving the names of 3 referees, 
should be submitted not later than 30 days after the publication 
of this advertisement to the Secretary, Western Regiona) 
Hospital Board, 64, West Regent-street, Glasgow, C.2 
SOUTHAMPTON. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for the part-time 
Consultant appointment (9 half-days per week) of DIRECTOR 
of the Thoracic Surgical Unit of 40 Beds which the Board is 
establishing at Southampton. The unit will cover the Western 
Area of the Board’s Region—i.e., the Administrative Counties 
of Southampton, Dorset, South East Wiltshire, and the Isle of 
Wight. The Consultant appointed will be expected to undertake 
work at the major centres in the Western Area of the Region 
and to be responsible for the development of the unit and the 
service in that area. Residence in the Southampton area will be 
a condition of the appeintment. Salary and conditions of 
service in accordance with the agreed terms and conditions for 
hospital medical and dental staffs. The appointment is subject 
to the National Health Service (Superannuation) Regulations, 
1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional) 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 2ist April, 1951. Canvassing will disqualify, 
but applicants may visit the Area by arrangement with Dr. 
J. Revans, Beeston House, Water-lane, Winchester. 
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SOUTHAMPTON. COLDEAST AND TATCHBURY 
MOUNT GROUP OF HOSPITALS. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for the under- 
mentioned whole-time appointments in the above Hospital 

yroup for the treatment of mental defectives. Salaries and 
conditions of service in accordance with the agreed terms and 
conditions for hospital medical and dental staffs ; appointments 
subject to the National Health Service (Superannuation) Regula- 
tions, 1950. Appropriate charges will be made in respect of 
accommodation, &c., provided. 

(1) CONSULTANT PSYCHIATRIST at Tatchbury Mount 
Hospital, Totton, Southampton. Candidates should possess the 
D.P.M. and a higher medical qualification. Residential accom- 
modation (married or single) available at Tatchbury Mount. 

(2) ASSISTANT PSYCHIATRIST to work under Consultant 
Psychiatrist at Tatchbury Mount Hespital. Candidates should 
possess the D.P.M. Residential accommodation at Tatchbury 
Mount. Salary scale : £1300—£€50-€1750 p.a. 

(3) ASSISTANT PSYCHIATRIST to work under Consultant 
Psychiatrist at Coldeast Hospital, Sarisbury Green, near 
Southampton. Candidates should possess the D.P.M. Residential 
accommodation (married) at Coldeast Hospital 

Applications (5 copies for each appointment), stating date of 

birth, qualifications, experience, and present appointment(s), 
and giving the names and addresses of 3 referees, should be made 
by letter and sent to the Secretary (S.D.1), South West Metro- 
politan Regional Hospital Board, 114, Portland-place, London, 
W.1, to arrive not later than 2Ist April, 1951. Canvassing will 
disqualify, but applicants may visit the hospitals by local 
arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT DIRECTOR of the Blood 
Transfusion Serv ice, in the grade of Senior Hospital Medical 
Officer. The salary and conditions of service will be in accordance 
with those agreed for Senior oe. Medic al Officers by the 
Ministry of Health—£€1300 p.a. at age 32—£€50-€1750 ; starting- 
point according to experience, &c. The post is subject to the 
National Health Service (Superannuation) Regulations, 1956. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheftield, 10. Completed forms must 
be received not later than 21st April, 1951. Canvassing will 
disqualify, but candidates are invited to visit the above centre 
by direct. arrangement with Dr. R. H. MaLone, Director, 
Regional Blood Transfusion Centre, Northfield-road, Sheffield. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
jualification in'surgery for the post of Whole-time or maximum 
Part-time CONSULTANT ORTHOPADIC SURGEON with 
duties at the Doncaster Gate Hospital, Rotherham ;_ the 
Victoria Hospital, Worksop, and certain school clinics. The 
person appointed will be required to reside within 10 miles of the 
major hospitals. The salary and conditions of service will be 
fn accordance with those agreed between the “5 try of Health 
and the profession. The post is subject to the National Health 
Service (Superannuation) Regulations, 1950 

Application forms and further details may be obtained 
from the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 21st April, 1951. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 


WELSH REGIONAL HOSPITAL | BOA D. Wanted 
immediately. 3 Locum ASSISTANT CHEST P hy SICIANS for 
the South Wales Area. Applicants should have had experience 
of tuberculosis and chest clinic work, and possession of a car 
would be an advantage. he *“‘locum tenens”’ arrangement 
would be for 3 months in the first instance with a possible 
extension of 3 months if desired. Remuneration will be 31} 
guineas per week, plus normal travelling expenses. 

Apply at once to Dr. N. TATTERSALL, Regional Chest Physician, 

Welsh Regional Hospital Board, Temple of Peace and Health, 
Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered more al Pee i ae for the post of 
DEPUTY MEDICAL SUPERINTENDENT (Senior Hospital 
Medical Officer grade) for the North Wales Sanatorium near 
Denbigh (400 Beds, pulmonary and non-pulmonary tuber- 
sulosis, for men, women, and children). The Sanatorium also 
contains a Major Thoracic Surgery Unit. Wide experience 
of tuberculosis is essential and the successful applicant may be 
expected to do domiciliary work in the absence of the Medical 
Supcrintendent. A 5-bedroomed house is available for which 
the necessary deduction from salary will be made. 

Applications (10 copies), stating date of birth. giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referces, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this adve ‘ttisemnent. 


WELSH REGIONAL HOSPITAL BOARD. ~ Applications 
are invited from registered medical practitioners (age 32 or 
over) for the whole-time appointment of an ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer grade) 
to serve the Welsh Regional Hospital Board in Rhymney and 
Sirhowy Valleys and part of the North Monmouthshire Hospital 
Management Committee groups. The candidate should have had 
wide experience in chest. diseases and tuberculosis in particular 
and will work under the direction of the Chest Physician in charge 
of the area. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsb 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 








SOUTH AFRICA. Provincial Administration of the 
CAPE OF GOOD HOPE/UNIVERSITY OF CAPE TOWN : JOINT MEDICAL 
STAFF FOR GROOTE SCHUUR AND OTHER TEACHING HOSPITALS : 
VACANCIES. Applications are invited from registered medical 
practitioners for appointment in the under-mentioned depart- 
ments to various full- and part-time posts of Medical Practi- 
tioner, grades D, E, F, and G,. on the joint medical staff which 
will replace the existing honorary medical staff at the Groote 
Schuur and the other teaching hospitals in the Peninsula. 

1. DIVISION OF MEDICINE : Department of :— 

Medicine, Groote Schuur Hospital and Somerset Hospital) 
(Teaching Section). 

Prediatries, Groote Schuur Hospital. 

Dermatology, Groote Schuur Hospital. 

Neuropsychiatry, Groote Schuur Hospital. 

Venereology Service. 

2. DIVISION OF SURGERY : Department of : 

General Surgery, Groote Schunr Hospital. 

Ear. Nose, and Throat, Groote Schuur Hospital. 

Ophthalmology, Groote Schuur Hospital. 

Orthopedics, Groote Schuur Hospital. 

Urology, Groote Schuur Hospital. 

Plastic Surgery, Groote Schuur Hospital. 

Neurosurgery, Groote Schuur Hospital. 

Thoracic Surgery, Groote Schuur Hospital. 

Vascular Investigation Service. Groote Schuur Hospital. 

Dental Service, Groote Schuur Hospital. 

3. DIVISION OF OBSTETRICS AND GYNACOLOGY : 
ment of :— 

Obstetrics and Gynecology, Groote Schuur Hospital, Peninsula 
Maternity Hospital, Mowbray Maternity Hospital, and 
Somerset Hospital (Teaching Section). 

4. DIVISION OF PATHOLOGY : Department of :— 

-~athology. 

Bacteriology. 

Chemical Pathology. 

5. ANCILLARY DIVISION : Department of :— 

Radiodiagnosis, Groote Schuur Hospital. 

Radiotherapy, Groote Schuur Hospital. 

Aneesthetics, Groote Schuur Hospital. 

Physical Medicine, Groote Schuur Hospital. 

The grades and salaries of the -pests of Medical Practitioner 
are as follows : 

Medical Practitioner, grade G, £2000 p.a. 

Medical Practitioner, srade F, £1800 p.a. 

Medical Practitioner, grade FE, £1600 p.a. 

Medical Practitioner, grade D, £1200—£50-£1500 p.a. 
Note.—In general, grade G would be equivalent to present 
Head of firm, grades E and F to Assistant, and grades D and E 
to Registrar. 

Part-time Medical Practitioner—one-eleventh of the salary 
for the corresponding whole-time post of Medical Practitioner 
per session. 

In addition to the scale of pay indicated, a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator, is payable to persons employed in a whole-time capacity. 

The following are the minimum requirements for appointment 
to the different grades of posts of Medical Practitioner in specialist 
departments :— 

Grade D: Registration in specialty in which the vacancy 
exists. 

Grades E, F, and G : Not less than 3 years’ experience, after 
registration as a specialist in the specialty in which the vacancy 
exists. 

The following conditions of service will apply to appointments 
to the Joint Medical Staff :— 

(a) All appointments will be in terms of and subject to the 
provisions of Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

(b) The Joint Medical Staff wi be required to serve jointly 
the Provincial Administration of the Cape af Goed Hope and the 
University of Cape Town 

(c) A..session shall be 4 hours per week, 
continuous of clinical and/or teaching work. 

(d) Attendances at staff conferences and medical committee 
meetings will constitute part of the duties but will not be 
regarded as sessional attendances for which payments are made 
to part-time employ ees, as such attendances will. like attendances 
for emergencies, be regarded as covered by the ordinary sessional 
payments. 

(e) Persons appointed in a whole-time capacity to posts of 
Medical Practitioner, grades D, E, F, and G, who are not already 
in the Hospital Board Service, will be cequired to submit 
satisfactory birth and health certificates. 

Applicants must state :— 

(a) Whether they wish to be considered for:- 

(i) appointment in a whole-time capacity, or 
(ii) appointment in a part-time capacity, or 
(iii) appointment either in a whole-time capacity or ina 
pa*t-time capacity 

(b) the grade of the post applied for, in which department and 
at which hospital ; 

(c) whether they wish to be considered for lower graded 
posts in the same department and hospital, should their applica- 
tions not be successful in respect of the grades applied for ; and 

(d) should they wish to be considered for appointment in 
a part-time capacity, the maximum number of sessions which 
they would, on appointment, be prepared to give, indicating 
preference for days and times. 

Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Staff Clerk, South Africa Honse, 
Trafalgar-square, London, W.C.2 (Telephone : WHItchall 4488, 
Ex. 106), to whom completed forms should be returned not 
later than 10th April, 1951. Candidates must state the earliest 
date on which they can assume duty. 





Depart- 
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SOUTH AFRICA. JOHANNESBURG HOSPITAL AND 
UNIVERSITY OF THE WITWATERSRAND, TRANSVAAL, SOUTH 
AFRICA. Full-time joint appointments. Applications are invited 
for the following vacancies in the Radiological Departments of 
the Johannesburg Hospital and its branches and the Sub- 
department of Radiology of the University of the Witwatersrand 

RADIOLOGIST (Senior), 1 vacancy. 

RADIOLOGIST, 2 vacancies. 

RADIOLOGIST (Assistant), 4 vacancies. 

RADIOTHERAPIST (Senior), 1 vacancy. 

RADIOTHERAPIST, 1 vacancy. 

The scales of pay are as follows :— 

(a) Radiologist and Radiotherapist (Senior), £2000 p.a. 

(b) Radiologist and Radiotherapist, £1800 p.a. 

(c) Radiologist and Radiotherapist (Assistant), £1200—€50- 
£1500 p.a. 

In addition to above there is a cost-of-living allowance of 
£208 p.a. for married personnel and £50 p.a. for single personnel. 
All appointments are on probation for 6 months. 

Leave privileges : 6 weeks’ compulsory leave, to be taken 
in 2 periods during the service year, and 2 weeks’ accumulative 
leave p.a. are granted. 

Persons appoiuted to the permanent staff will be reqvired 
to join the Transvaal Officials Pension Fund, providing they 
are 40 years of age or under at the time of their appointment. 
Successful applicants must be prepared to serve at any of the 
Johannesburg group of hospitals. The cost of sea passage and 
rail fare from Cape Town to Johannesburg, but not exceeding 
£100, of successful applicants will be met by the Provincial 
Administration providing that. they enter into a contract on 
the basis that if they terminate their appointment before they 
have served the Administration 3 years they will refund the 
amount spent as follows : 

(a) Before the completion of 1 year’s service, the full amount. 

(b) From 1-2 years’ service, two-thirds of the amount. 

(c) From 2-3 years’ service, one-third of the amount. 

Any information regarding economic conditions prevailing 
in the Union of South Africa is obtainable from the Office of 
the High Commissioner for the Union of South Africa, South 
Africa House, Trafalgar-square, London, W.C.2. 

Applications must be submitted to the Medic al Superintendent, 
Johannesburg Hospital, and must reach him on or before 15th 
June, 1951. Application forms are obtainable from the Staff 
Clerk, South Africa House, Trafalgar-square, London, W.C.2. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as DENTAL ANAESTHETIST 
at the Dental Department of the Royal Victoria Hospital, 
Belfast, the main teaching Hospital in Northern Ireland. The 
appointment will be on a part-time basis of 4 half-days weekly, 
and remuneration will be related to the whole-time salary which 
is £1300—£50-£1750 p.a. Applicants should have special experi- 
ence in dental anesthesia. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
tion of the Spens report to Northern Ireland. 

Applications should be made on a form which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
=— Belfast, and will be received not later than 14th April, 
1951. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite re a for the post of SECOND CONSULTANT 
PSYCHIATRIST. To the Special Care Scheme under the 
Mental Health, Ac t (Northern Ireland), 1948, for persons suffering 
from arrested or incomplete development of mind. The terms, 
conditions of service, and remuneration for the post will be 
in accordance with the Authority’s application of the Spens 
report to Northern Ireland. 

Applications.should be made on a form which may be obtained 

from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received not later than 
21st April, 1951. 
NEW ZEALAND. NORTHLAND HOSPITAL BOARD. 
WHANGAREI HOSPITAL, NEW ZEALAND. Applications are invited 
from qualified medic al practitioners for the position of PATHO- 
LOGIST. ‘The successful appointee will be responsible to the 
Board for the direction and organisation of all pathological 
services for the Board’s 6 Hospitals. Salary according to New 
Zealand hospital employment regulati ions. ¢ ‘onditions of i eo 
ment obtainable from the High Commissioner’s Office, , The 
Strand, London, W.C.‘ 

Applications close with the undersigned at Noon, 28th April, 
1951. A. G. WILSON, Secretary. 

Northland peeeees' Board, P.O. Box 403, W hangarei, 

New Zealand. 





Hospital Services : Junior Appointments 


GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
appointments :— 

St. Alfege’s Hospital (816 Beds) 

NON-RESIDENT RECEIVING ROOM OFFICER (9 a.m.— 
5 P.M. Monday to Friday, 9 a.m.-i P.M. Saturday) hospital 
admissions and casualties. 

Miller General Hospital (180 Beds) 

MEDICAL OFFICER in charge of Casualty Department. 
Required to be resident altornate weekends, and 2 nights weekly. 

Candidates should havc ‘eld House Officer appointments. 
Each appointment to be tor a period of 6 months (with possible 
renewal for further 6 months) from approximately Ist May, 
1951. Salary £670 p.a. 

Applications, stating clearly post sought, age, qualifications, 
experience, and nationality, together with copies of not more 
than 3 recent testimonials, should reach the Secretary, Greenwich 
and Deptford Hospital Management Committee, St. Alfege’s 
Hospital, not later than 20th April, 1941. 





92 





ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
CASUALTY OFFICER required. House Officer or Senior House 
Officer, according to experience. Previous appointment desirable. 
Salary, terms, and conditions of service as issued by Ministry of 
Health. 

Applications, with names of 2 referees, to Secretary, Central 

Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 20th April, 1951. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum RESIDENT HOUSE SURGEON with 
casualty duties required immediately. Salary £350—-£450 p.a., 
according to experience, less £100 p.a. for emoluments. 

Applications to Administrative Officer. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Locum RESIDENT SURGICAL OFFICER 
required immediately for approximately 5 months during sickness 
of present holder. Post graded Junior Hospital Medical Officer. 
Salary £700 p.a., less £180 p.a. for emoluments. 

Applic ations to Administrative Officer. 


EAST END MATERNITY HOSPITAL, 384/398,4Com- 
mercial-road, London, E.1. (60 Beds.) JU NIOR RESIDENT 
OBSTETRICAL OFFICER (House Officer, grade III). The 
Hospital has been recognised in obstetrics for the M.R.C.O.G. 
Post vacant Ist May, 1951. The appointment will be for 6 months 
in the first instance followed by appointment as Obstetric 
Officer (Senior House Officer grade) for a further 6 months to 
satisfactory holder. Salary, House Officer grade III, £450 p.a., 
less deduction of £100 for residential emoluments—Senior 
House Officer £670 p.a., less deduction of £156 p.a. for residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications invited from registered Medical 
practitioners (Male or Female) for appointment of CASUALTY 
OFFICER AND ORTHOPZDIC HOUSE SURGEON com- 
bined with the post of Deputy Resident Surgical Officer (Senior 
House Officer) at the above Hospital for 6 months commencing 
23rd April, 1951. The appointment is subject to the terms 
and conditions of service as prescribed by the Ministry of Health. 
Candidates should send their applications, together with 
copies of recent testimonials, not later than 14th April, 1951, to- 
M. J. HUNTLEY, Secretary 
Vest Ham Group Hospital hanna Committee. 
Stratford London, E.15. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.E.1. (An Associate Hospital of Guy’s 
Hospital. ) Applications invited for the post of HOUSE 
PHYSICIAN (second or third post), vacant on Ist May, 
1951. The duty for the first 2 months will be in the Casualty 
Outpatients Department. The post is tenable for a period of 
6 months. Salary at the rate of £400 or £450 a year, according 
to experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the undersigned by the first post on Thursday, 
12th April, 1951. . H. SIDNELL, House Governor. 


GROUP aaa. MILE END HOSPITAL, 
Bancroft-road, London, E.1. RESIDENT ASSISTANT PATHO- 
LOGIST (Senior House Officer). Previous experience would be 
an advantage. Salary at the rate cf £670 p.a., less £156 p.a. 
for board and lodging. Post tenable for 1 year in the first 
instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 2 referees, to be addressed 
to the Secretary, Stepney Group Hospital Management Com- 
mittee, Raine-street, Wapping, London, E.1. 


Q@QUY’S HOSPITAL, S.E.1. Applications invited for the 
post of RESIDENT ANASSTHETIST, duties to commence on 
12th May, 1951. Applicants must have held 12 months’ house 
appointments. Salary at the rate of £450 p.a.. less £100 for 
board and lodging. The post will be tenable for 6 months in the 
first instance. 

Applications should be lodged with the Superintendent, Guy’s 
Hospital, London Bridge, 3. = .1, on or before 28th April, 1951. 

28th March, 1951. . D. DOHERTY, Superintendent. 


HACKNEY GROUP (NO. a HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the 6 months’ appointment 
of 2 RESIDENT HOUSE SURGEONS (1 at the German 
Hospital, commencing 26th April, 1951, and 1 at Hackney 
Hospital, commencing Ist May, 1951). The appointments are of 
first, second, or third post status, and the salary and conditions 
of service are as approved for hospital medical staff. 

Applications, with 3 recent testimonials, should reach the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, Homerton High-street, within 10 days of the appear- 
ance of this advertisement, indicating clearly the post for which 
application is made. 


HACKNEY GROUP (NO.6) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the 6 months’ appointment 
of 3 RESIDENT HOUSE PHYSICIANS (1 at the German 
Hospital, commencing 18th April, 1951, and 2 at Hackney 
Hospital, commencing Ist May, 1951). The appointments are of 
first, second, or third post status and the salary and conditions 
of service are as approved for hospital medical staff. 

Applications, with 3 recent testimonials, should reach the 
Group Secretary, Hospital Management Committee, Hackney 
Hospital, Homerton High-street. E.9, within 10 days of the 
appearance of this advertisement, indicating clearly the post 
for which application is made. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, 


N.W.3. (ROYAL FREE GROUP.) | Applications invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE PHYSICIAN, for a period of 6 months. 
The successful candidate will be required to take up his duties 
on 16th June. Salary in accordance with the new national scale. 

Applications on the prescribed form, with eopies of 3 recent 
testimonials, to be returned by ie April. 

. F. Mites, House Governor. _ 
HAMPSTEAD GENERAL HOSPITAL. The Green, 
N.W.3. (ROYAL FREE HOSPITAL.) Applications invited from 
registered medical practitioners (Male and Female) for the post 
of CASUALTY OFFICER (resident). Salary £400 or £450 p.a., 
according to experience, plus £50. p.a. as a supplemental pay- 
ment, now vacant, and tenable for 6 months at the Main Out- 
patient Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be — ned at once. 

. F. Mites, House Governor. 

HAMPSTEAD GENERAL HOSPITAL: Haverstock-hill, 
N.W.3. Applications invited from either Men or Women medical 
practitioners for the appointment of SENIOR MEDICAL 
REGISTRAR (full-time) at above Hospital. Applicants must 
not be more than 10 years qualified and must possess the 

C.P. qualification. The appointment is for 1 year in the 
first instance, duties to commence on Ist June, 1951. Salary and 
conditions of service in accordance with the-terms laid down by 
the Ministry of Health. 

Application forms may be obtained from the gs Governor, 
Hampstead General Hospital, Haverstock-hill, N.W.3, to whom 
they should be returned not later than 16th April. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited for appointment of HOUSE SURGEON 
for Orthopedic and Fracture Department, vacant now, for a 
period of 6 months. Salary in accordance with the terms and 
conditions of service of hospital medicai and dental staffs. 

Applications, together with copies of 3 testimonials, to be 
sent to the Secretary, Northern Group Hospital, Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 
easter La ‘HOSPITAL. Hospitals for Diseases 
OF THE CH acancy occurs *st June, 1951, for RESIDENT 
SU RGICAL TOREIC ER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th April, 1951. 

London Chest Hospital, E.2. THomMAas Brown, Secretary. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur wk same, 1951, for :— 

RESIDENT HOUSE PHYSIC 

NON-RESIDENT HOUSE PHY SIC TAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not oy than 18th April, 1951. 

London Chest Hospital, E.2 THOMAS BROWN, Secretary. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of Full-time SENIOR REGISTRAR to 
the Department of Thoracic Surgery, becoming vacant on 
ist June, 1951. Candidates should be Fellows of the Royal 
College of Surgeons. The appointment will be for 1 year, renew- 
able for a further year at a salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 28th April, 1951. H. BRIERLEY, House Governor. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) Applications invited from registered medical practi- 
tioners for the appointment of RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON (third post) for a period of 6 months 
commencing 3rd June, 1951. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, to be returned to the Secretary by 21st April, 
1951. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) Applications invited from registcred medical practi- 
tioners for the appointment of RESIDENT SENIOR HOUSE 
SURGEON (third post) for a period of 6 months commencing 
14th June, 1951, Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, to be returned to the Secretary by 12th May, 
1951. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE PHYSICIAN (House Officer, first, second, or third 
post) for 6 months commencing on Ist May, 1951. The appoint- 
ment is subject to the terms and conditions of service issued by 
the Ministry of Health, with salary in accordance with the 
number of posts previously held. 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent by 16th April, 1951, to— 

M. J. HUNTLEY, Secretary 
West Ham Group Hospital Manageme nt Committee. 
Stratford, London, E.15. 











QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited from registe red 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third post 
for 6 months commencing on Ist May, 1951. The post is recog- 
nised for the F.R.C.S. The appointment is subject to the terms 
and conditions of service issued by the Ministry of Health 
—— salary in accordance with the number of posts previously 
held. 

Applications, stating age, and experience, together witl 
copies of a should be sent by 16th April, 1951, to 

M. J. HUNTLEY, Secretary, 
‘Ww est Ham ed Hospital Manageme nt Committee 

Stratford, London, E.15. 

ROYAL CANCER HOSPITAL, Fuiham-road, London, 
S.W.3. Applications invited for the post of RESIDENT 
MEDICAL OFFICER to commence duty as soon as possible 
Post is Senior House Officer status and tenable for 12 months 
Preference given to candidates holding the diploma F.R.C.S 
Salary in accordance with Ministry of Health terms and con- 
ditions of service for hospital medical staff. 

Applications (on a form which will be supplied by the House 

Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 25th April. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications invited for 
the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 15th May. Salary 
will be at the rate of £670 p.a., subject to deduction at the rate 
of £100 in respect of board and lodging, and also National 
Health Service (Superannuation) Regulations, 1950. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor at 234, Great Portland-street, London, 
W.1, by 25th April. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications invited for 
the ae of CLINICAL ASSISTANT. The appoint- 
ment is graded as Senior House Officer. Duties to commence 
21st May. Post is tenable for 1 year. Salary £670 p.a. 

Applications, together with copies of 3 te stimonials, to be 

addressed to the House Governor by 26th April. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brock- 
LEY HILL, STANMORE, MIDDLESE “3 Applications invite vd for the 
appointment of RESIDENT SENIOR HOUSE OFFICER for 
a period of 6 months, duties to commence Ist May. Salary ‘will 
be at the rate of £670 p.a., subject to deduction at the rate of 
£100 in respect of board and lodging, and also National Health 
Service (Superannuation) Regulations, ‘1950. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor, 234, Great Portland- street, London, W.1, 
by 11th April. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE PHYSICIAN, to become vacant 
on 6th May, 1951, for a period of 6 months. Salary at the rate 
of £400-£450 p.a., according to experience, with a deduction 
of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th April, 1951, to— 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the appointment of HOUSE SURGEON AND CASUALTY 





‘OFFICER, to become vacant on Ist May, 1951, for a period of 


6 months. Salary at the rate of £400—£450 p.a., according to 
experience, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th April, 1951, to— 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
appointment of ORTHOPADIC HOUSE SURGEON AND 

ASUALTY OFFICER, vacant now, for a period of 6 months. 
Salary at rate of £400-£450 p.a., according to experience, with a 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 14th April, 1951. 

GILBERT G. PANTER, Secretary. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, 
Tottenham, N.15. HOUSE PHYSICIAN (second or third post) 
required immediately for the Infectious Diseases Unit. The 
Hospital also has peediatric and chronic sick beds. Salary 
£400-£450 p.a., according to previous experience, less £100 for 
residential emo'uments. 


Applications, with 3 recent testimonials, should reach the 
Secretary, Tottenham Group Hospital Management Committee, 
The Green, Tottenham, N.15, not later than 7 days from the 


appearance of this advertisement. 
ST. CLEMENT'S HOSPITAL, London, £.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER for 
the Psychiatric Unit, which is composed of 24 Observation 
Beds and 36 Psychiatric Beds for the short-term treatment of 
neuroses and early psychoses. Outpatient facilities exist for 
the follow-up cases. The unit will be visited by Consultants from 
the London and Claybury Hospitals ; there will be training 
facilities for the D.P.M. Salary, first, second, or third House 
Post scale, less residential emoluments. 

Apply, stating age, qualifications, experience, and names and 
addresses of 2 referees, to the Assistant Secretary, St. Clement’s 
Hospital, 24, Bow-road, London, F.3. 
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8ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (816 Beds—recognised by the R.C.S. for Final F.R.C.S, 
examination requirements.) Applications invited for post of 
HOUSE SURGEON to the Orthopmdic and Special Depart- 
ments at the above Hospital, for a period of 6 months from a date 
to be arranged. Salary £350-£450, according to experience, 
less £100 p.a. for board and lodging. 

Applications, together with copies of not more than ° recent 

testimonials, should reach Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. GEORGE'S HOSPITAL, S.W.1. Applications invited 
for the post of HOUSE PHYSICIAN (resident) for duty at 
the Victoria Hospital for Children, Chelsea, for a period ef 6 
months from ist May, 1951. Applicants should already have 
held one post as a House Officer. 

Applications, together with the names of 2 referees, should 
reach the undersigned by 14th April, 1951. 

P. H. ConstaBLe, House Governor. 

ST. LEONARD'S HOSPITAL, Nuttall-street, London, N.1. 
(Acute General—164 Beds.) CENTRAL GROUP HOSPITAL MAN AGE- 
MENT COMMITTEF. Applications invited froin registered medical 
practitioners for the post of HOUSE SURGEON. The appoint- 
ment is for 6 months only, and the salary, depending upon 
the number of previous posts held, £350, €400, or £450 p.a., 
less a residential charge of £100 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, should be 
sent to the Medical Superintendent by 17th April, 1951. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s 
HOSPITAL. A vacancy for a TEMPORARY SENIOR REGIS- 
TRAR (resident) will occur on Ist June, 1951. Applications 
invited from Male candidates on the British Register with 
experience in a similar office. Appointment for 6 months in the 
first instance and subject to recommendation may be extended 
for a further 6 months. Successful candidate should be pre- 
pared te remain at the Hospital for 12 months. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 

should reach the House Governor, St. Peter’s Hospital, He nrietta- 
street, London, W.C.2, by 25th April, 1951. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
REGISTRAR in the Department of Obstetrics and Gynecology 
for a period of 1 year in the first instance. Terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications, stating age, qualifications with dates, details of 

experience, and the names and addresses of 3 referces to whom 
the Hospital may write, should be received by the Clerk of the 
Governors not later than 21st April, 1951. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
Locum REGISTRAR in the Anzsthetic Department for 2-3 
months. Candidates should hold D.A. Terms and conditions 
of service of hospital medical and dental staff= will apply. 

Applications, stating age, qualifications with dates,, details 

of experience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be reccived by the Clerk 
of the Governors not later than 21st April, 1951. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
REGISTRAR in the Children’s Department for 1 year in the 
first instance. Terms and conditions of service of hospital 
medica] and dental] staffs will apply. 

Applications, stating age, qualifications with dates, details 

of experience, and the mames and addresses of 3 referees to 
whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 2Ist April, 1951. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for the post of 
SENIOR REGISTRAR in the Department of Anzesthetics fer 
1 year in the first instance. Candidates should hold the D.A. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, details 

of expezience, and the names and addresses of 3 referees to 
whom the Hospital may write, should be received- by the Clerk 
of the Governors not later than 2Iist April, 1951. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S8.W.4. Applications invited 
from registered Women practitioners for the post of Part- 
time NON-RESIDENT CASUALTY OFFICER to attend 
every morning. The appointment is for a period of 6 months, 
eommencing 18th May, 1951. Salary pro rata to £400 or £450 
p.a., according to experience. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 

SOUTH LONDON HOSPITAL FOR WOMEN AND 

CHILDREN, Clapham Common, S.W.4. Applications invited 
from registered medical Female practitioners for the appoint- 
ment of GYNASCOLOGICAL HOUSE SURGEON § (post 
recognised for the M.R.C.O.G.) to become vacant on 17th May, 
1951. Appointment is for a period of 6 months. Salary £400 
or £450 p.a., according to experience, less £100 for full residential 
emoluments. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited from 
registered Women medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER at tbe Hospital’s 50 Bed 
country branch, near Crawley, Sussex. The post is of Senior 
House Officer (formerly Junior R egistrar) status and the appoint- 
ment will be for a period of 1 year. Salary £670 p.a., less £150 
p.a. for board, residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
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ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, vacant immediately. Post tenable 
for 6 months. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications, stating age —_ qualifications, should be sent to 
the Medical Superintendent, Andrew’s Hospital, Bow, E.3. 
UNIVERSITY accep ire HOSPITAL, Gower-street, 
W.C.1.. Applications invited for the appointment of HOUSE 
PHYSICIAN to the Department of Psychological Medicine for 
duty in the Mental Observation Unit for a period of 6 months. 
The salary will be in accordance with the Ministry of Health 
scale for House Officers 

Applications, giving the names of 2 referees, should reach the 
Secretary not later than 21st April, 1951. 

WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1, 
Applications are invited for the post of Locum Tenens 
REGISTRAR to the E.N.T. Department. The appointment 
is for 3 months commencing Ist June. The terms and condi- 
tions of service for hospital medical and dental staffs will apply. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me by 28th April. 

CHARLES M. PowrErR, House Governor and Secretary. 


~ For Registrar appointments at Poplar Hospital and Mile End 
Hospital, see North East Metropvlitan Regivnal Hospiial Board 
advertisement in Provine ial section. 


Provincial 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. 
(130 Beds.) Required, ASSISTANT RESIDENT SURGICAL 
OFFICER, to commence duties on or about 22nd April. This 
is # busy Hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Applicants who have held a resident 
surgical post in a general hospital given preference. Salary 
£400-£450 p.a., according to previous posts held, less residential 
emoluments. Suitably qualified R practitioners are invited tc 
apply, if they hold first posts. Those in second and third 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following pests :— 

SENIOR HOUSE OFFICER for duty mainly in the Children’s 
Departinents of the Group, chiefly at Lake Hospital, Ashton- 
under-Lyne (600 Beds), and District Infirmary, Aslton-under- 
Lyne (200 Beds), under the Consultant Peediatrician, with some 
general medical duties under the Consultaut Physician. Prefer- 
ence will be given to those with paediatric experience, including 
neonatal work and who hold or are working for the D.C.H. 
Ministry of Health terms and conditions of service. Salary 
£670 p.a., less a deduction of £155 p.a. for board and lodging, 
&e. Applications from R practitioners now holding similar 
posts cannot be considered unless they are ineligible for H.M. 
Forces. Suitably qualified R practitioners now hulding second 
or third House Officer posts may apply. 

HOUSE PHYSICIAN required for duty at Lake Hospital, 
Ashton-under-Lyne (600 Beds) and other hospitals of the Group 
as required. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging, &c. K practitioners within 3 months of qualification, 
also those holding first posts may apply. 

HOUSE SURGEONS (2) required for District Infirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a.. less £100 p.a. in each case for 
board, lodging, &e. Ministry of Health terms and conditions 

of service. These posts offer excellent opportunity to gain 
experience in gencral surgery. Aslton Infirmary is a busy 
general hospital, 6 miles from Manchester. R_ practitioners 
holding first posts also those within 3 months of qualification 
may ap] ply 

HOUSE PHYSICIAN (peediatrics) required for newly formed 
unit under Consultant Peediatrician, for duty mainly at Lake 
Hospital. Ashton-under-Lyne (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 Beds). The post offers wide experience 
in pediatrics and those with previous experience will be given 
preference. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
board and lodging, &c. R practitioners within 3 months of 
qualification, also those holding first posts may apply. The 
appointments will be limited to 6 months. 

Applications giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVirty, Secretary. 

Astley-road, Stalybridge, Cheshire. 

BANSTEAD, SURREY. CUDDINGTON HOSPITAL 
(at present 30 I.D. Beds, 24 Surgical Convalescent Beds, and 
24 T.B. Beds), RESIDENT HOUSE OFFICER required. 
Salary in accordance with the national scale. The post is suit- 
able for anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom further details may be obtained 
on request. Secretary, 

Epsom Group Hospital eo ye Committee. 

Ensom District Hospital, Dorking-rrad, Epsom, Surrey 
BATLEY. THE GENERAL HOSPITAL. 102 Be eds.) 
Applications invited for appointment of HOUSK OFFICER 

(Physician) now vacant at the above Genera] Hospital. Salary, 
&c., in accordance with the terms and conditions of service 
of hospita) medica] and dental! staffs (England and Wales). 

Applications, with copies of 3 recent testimonials, should be 
addressed to a — rsigned at 20, Oxford-road, Dewsbury. 

BATCHELOR, Secretary, Dewsbury, 





Batley pow Mirfield Hospital Management Committee. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- | BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, 
PITAL. AYLESBURY AND DISTRICT 


HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ae ee Departments, vacant mid-May. Recog- 
nised for D.L.O. and 

Please apply, with 2 testimonials, 
tendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
XOMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopedic Service). Duties include main charge of the Casualty 
Department under a Visiting Consultant together with those of 
Senior Resident. The Accident and Orthopedic Department for 
this Area is being centred on this Hospital. Salary £670 p.a., 
less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent as soon as possible. 
BARNSTAPLE. NORTH DEVON INFIRMARY. 
Beds.) HOUSE SURGEON required immediately. 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 


to Secretary-Superin- 


(110 
Salary 


Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. ee. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASUALTY OFFICERS required from Ist May, 


1951, each to do 3 months’ duty at the above Hospital and 
3 months at the Bideford and District Hospital. Salary £350 p.a. 
less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BATH. ST. MARTIN’S HOSPITAL. Applications 
invited from registered medical practitioners for post of HOUSE 
SURGEON (orthopedic and traumatic). Salary, terms, and 
conditions of service in accordance with those laid down by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN'S HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those laid down by the Ministry of Health. 


Applications, stating age qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary, 


St. Martin’s Hospital, Midford-road, Bath, immediately. 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
for duties in the Orthopeedic and Traumatic Department. This 
appointment, which is recogriised fer examination purposes by 
the Royal College of Surgeons, will be for a period of 12 months 
in the first instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 

BEDFORD GENERAL HOSPITAL (South Wing). Resi- 

DENT HOUSE SURGEON required to fill vacancy on Ist 

May, 1951. This appointment is recognised for examination 

purposes by the Royal College of Surgeons, and offers exceptional 

opportunities for general experience in a busy Acute Surgical 
ni 

Applications, stating age, nationality, qualifications, previous 

appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 
tions invited for the appointment of SENIOR ANASSTHETIC 
HOUSE OFFICER (resident) for duties in both Wings of this 
Hospital. The post which is now vacant is recognised for the 
D.A. examination and provides good experience of anzsthetics 
in a busy acute W oar acy hospital. Salary £670 p.a., less a 
deduction for residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons 
to whom reference may be made if desired, should be sent forth- 
with to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 


BIRMINGHAM. DUDLEY ROAD HOSPITAL. Applica- 


tions invited for appointment as SENIOR HOUSE OFFICER 
in the Casualty Department at Dudley Road Hospital (900 


Beds). The appointment will be for 1 year, and the salary is 
£670 p.a. 
Applications, stating age, qualifications, nationality, and 


experience, accompanied by copies of 3 recent testimonials, to— 
J. PRESTON, Secretary. 
The Birmingham (Dudley Road) Group of Hospitals, 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM, 23. HIGHCROFT HALL (Mental) 
HOSPITAL. (1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of RESE- 
DENT JUNIOR MEDICAL OFFICER (Male or Female). 
Accommodation available. Salary £700-£50—-£1000, less £150 
emoluments. 

Applications within 14 days of the appearance of this advertise- 
ment to the Medical Superintendent. 

















BIRMINGHAM, 31. Applications invited for the post of SENIOR 
HOUSE OFFICER (Male or Female), resident or non-resident. 
Duties to commence as soon as possible. The Hospital has 
accommodation for over 600 patients, and a comprehensive 
programme of treatment is in operation, including both physical 


and psychological approaches. There is also, working in 
association with the Mental Hospital, an active psychiatric 
outpatient clinic at the Selly Oak Hospital, Birmingham. 


Previous postgraduate psychiatric 
but applicants should normally have held the post 
Officer in a general hospital. The appointment 
be for 1 year, will be in accordance with the 
terms and conditions of service. Salary £670 p.a., with appro- 
priate deductions, if resident, and subject to the National 
Health Service (Supe rannuation) Regulations, 1950. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 21 days of publication of this advertisement to the 
Secretary, Birmingham no. 6 Group (Mental B) Hospital 
Management Committee, Offices of the Group Hospital Manage- 
me nt Committee. Ruberv Hill Hospital, Birmingham. 


AW! REGIONAL HOSPITAL BOARD 


experience is not essential, 
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Applications invited for the following whole-time appoint- 
ments :— 
(a) RESIDENT REGISTRAR in General Medicine to the 


Stoke-on-Trent group ; duties at City General Hospital (966 
Beds). Candidates should possess higher medical qualification 
and, experience in the specialty. 

(b) RESIDENT REGISTRAR in Orthopedic Surgery at 
Robert Jones and Agnes Hunt Orthopedic Hospital, Oswestry 
(451 Beds). 

(c) REGISTRAR in 


General Surgery to the 
(Selly Oak) group ; 


Birmingham 
duties at Selly Oak Hospital, 


Birmingham 


(1098 Beds). 
Candidates for appointments (b) and (c) should possess 
F.R.C.S. and have experience in the specialty. Appointments 


in accordance with terms and conditions of service and subject 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 23rd April, 1951. Canvassing’ will disqualify. Candidates 
may visit group hospitals. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAI 
MENT COMMITTER. Applications invited for the 
DENT PATHOLOGIST graded as Senior 
duties will include emergency laboratory 
the supervision of the Blood Bank. 
obtained from the Pathologist. 

Applications, stating age, experience. and qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent. 
BIRMINGHAM. SELLY OAK 
MOSELEY HALL HOSPITAL FOR CHILDREN. GROUP 2 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
invited for the post of HOUSE PHYSICIAN 
Oak Hospital) for peediatrics. Salary according to the national 
scale for House Officers and the appointment tenable for 6 
months in the first instance. 

Applic ations, giving age, experience, and qualifications, 
copies of 3 recent testimonials, 
Selly Oak Hospital, rae 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House ©fficer) in the 
Department of Clinical Pathology, as from Ist May, 1951. This 
officer will act as 1 of 3 Blood Bank Officers in addition to 
routine work in the department. Previous experience in clinical 
pathology is not essential, but applicants should have had 
hospital postgraduate experience. The appointment is for 12 
months and the salary at the rate of £670 p.a., from which £130 
will be deducted for board and lodgings. The successful candi- 
date, if liable for service with H.M. Forces, will require the 
approval of the Central Medical War Committee. Further 
particulars can be obtained from the Director of the Clinical 
Pathological Services. 

Applications, stating age, nationality, and full 
qualifications, together with recent testimonials, 
soon as possible to G. HURFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH ANT EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of HOUSE SURGEON 
to the Orthopedic Department, vacant immediately. Salary in 
accordance with National Health Service scale £350-—£450 p.a., 
with a deduction of £100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, to the Assistant Secretary of the above Hospital, together 
with copies of 3 recent testimonials. 
BRADFORD. ST. LUKE’S HOSPITAL. 
RESIDENT HOUSE PHYSICIAN 
post vacant 3rd April. 

Applications, stating age, and experience, 
of 3 recent testimonials, to H 

Royal Infirmary, Bradford. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the post of HOUSE PHYSICIAN. Salary at the rate of £350, 
£400, or £450 p.a., according to experience, less £100 for resi- 
dential emoluments. Duties to commence Ist May, 1951, for 
a period of 3 months. 

Applications, giving age, nationality, qualifications, 
experience, together with copies of recent testimonials, 
sent to the Administrative Officer. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) 
IOUSE SURGEON (second or third post), Thoracic Surgery 
Department. A vacancy occurs in the above department which 
is the Regional Thoracic Surgery Centre (108 Beds) for the 
South West. National conditions and salary scale. 
Applications (quoting ‘‘ Thoracic ’’), with full 
should reach the Secretary, Frenchay Hospital, 
14th April, 1951. Please quote 2 referees. , 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER (non-resident) 
in Venereology. The successful candidate will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience is 
venereology an advantage. The appointment will be subject to 
the Health Services superannuation regulations and terms and 
— for hospital medical staff. Salary scale £700-—£50- 
21000. 
Applications, with fall particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should 
reach the Secretary, Frenchay Hospital, Bristol, not later than 
28th April. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. 7. MEMORIAL HOSPITAL. (101 Beds 
—General and Casualty Required immediately, HOUSE 
SURGEON AND CASUAL TY OFFICER (first post). National 
salary scale and conditions. 
Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 
BOLTON ROYAL INFIRMARY. (237 Beds—Junior 
Medical Establishment of 11.) Applications invited for the 
appointment of RESIDENT PATHOLOGIST (Senior House 
Officer grade). Post vacant 9th April and tenable for 12 months. 
Salary £670 p.a., with conditions of service in accordance with 
the terms issued by the Ministry of Health. An appropriate 
charge will be made for residence. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be forwarded to the undersigned at 
the Royal Infirmary, Bolton, immediately. 
P. TRAVIS, Secretary, Boltor. and 
District Hospital Management Committee. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds— 
Junior Medical Establishment of 11.) Required, RESIDENT 
HOUSE SURGEON, post vacant immediately. The Hospital 
is mainly surgical and the successful candidate will be attached 
to one of the surgical firms. Additional experience can be 


particulars, 
not later than 


gained in various specialties. Appointment will be for 
6 months with salary £350, £400, or £450 p.a., according to 
experience. Other conditions of service in accordance with the 


terms issued by the Ministry of Health. 
will be made for residence. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal! Infirmary, Bolton, a: 
H. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON. THE HULTON HOSPITAL. (130 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Senior Horse 
Officer grade). Post vacant immediately and tenable for lz 
months. Duties principally in connection with infectious 
diseases and dermatology cases, and some relief duties with 
tuberculosis cases. Previous pzediatric expe rience is desirable. 
Salary £676 p.a., with conditions of service in accordance with 
the terms issued by the Ministry of Health. An appropriate 
charge will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, as soon as possible. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 

BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. WESHAM PARK HOSPITAL, near KIRKHAM. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE OFFICER (resident). The Hospital (358 Beds) 
at present accommodates chronic sick, mental and subacute 
medical cases, and offers good geriatric experience. Salary and 
conditions of service in accordance with the terms and conditions 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to 


A charge of £100 p.a. 


WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Group Offices, Victoria Hospital, Blackpool. 


BLACKPOOL. 


DEVONSHIRE ROAD INFECTIOUS 
DISEASES HOSPITAL. Applications invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER. 
The person appointed will be resident in the Hospital and 
will also be required to assist the Group Consultant Peediatrician 
and also will have other duties in connection with the care of 
beds under the Pediatrician at the Victoria Hospital (General), 
and the ‘“ Glenroyd’’ Maternity Hospital, Blackpool. The 
post will provide good opportunities for gaining experience 
in child health. The post is tenable for 1 year. Salary and 
conditions of service in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Appropriate charges will be made for residence. 
Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of recent 
testimonials, should be sent to- 
VALTER R. SMITH, Secretar 
Blackpool and Fylde Hospital Manageme ch Committee. 
Victoria Hospital, Blackpool. 





32 





BLACKPOOL. VICTORIA HOSPITAL. (Modern General 
Hospital—339 Beds.) Applications invited from_ registered 
medical practitioners fer the posts of HOUSE SURGEONS 
(2), resident, Surgical Units, 1 post now vacant, 1 post vacant 
7th June, 1951. Posts are recognised for F.R.C. 3. examination 
Salary and conditions of service in accordance w ith Ministry of 
Health recommendations—i.e., £350 p.a.-£450 p.a., cccording 
to posts previously held, with a deduction of £100 p.a. fur full 
residential emoluments. 

Applications, stating age, qualifications, and copies of 4 
recent testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Manageme nt Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON to the Eye and E.N.T. Department. 
The post is for a period of 6 months and is recognised for the 
D.O.M.S. and D.L.O. examinations. Salary and conditions of 
servi in accordance with Ministry of Health recommenda- 
tions—i.e., £350 p.a.—£450 p.a., ace ording to posts previously 
held, with a deduction of £100 p.a. for full residential emolu- 
ments. 

Applicaticns, 
recent 
Officer, 





stating age, qualifications, 

testimonials, should be sent 

Victoria Hospital, Blackpool. 
WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committes. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON. Salary £350-£450 


and copies of 3 
to the Administrative 


p.a., according to previous posts held, less £100 p.a. for full 
residential emoluments. : . ty. 
Applications, stating age, qualifications, and experietice, 


together with copies of not more than 3 testimonials, should 
be sent to the Secretary, The General Hospital, Bishop Auckland, 
co. Durham, as soon as possible. 

BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Applications invited from registered 
medical practitioners for following resident appointment : 
HOUSE OFFICER (casualty), first, second, or third post 
held. Salary £350-£450 p.a., according to experience, less £100 
p.a. in respect of residential emoluments. The appointment 
which is due to commence as soon as possible, is for 6 montbs 
and is subject to the terms and conditions of service of hospita) 
medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Herts. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 
Hospital which becomes vacant on 5th May,1i951. Salary in 
accordance with Ministry of Health scale. 

Applications, with copies of recent testimonials, to be for- 
warded immediately to— : 

J. E. Smrru, Secretary, 
Burton-on-Trent Hospital Management Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Applications 
invited for the post of HOUSE OFFICER (gynecology and 
obstetrics ) at the above Hospital. Salary and conditions of 
service in accordance with those laid down for medical staff 
(England and Wales). 
Applications should be made immediately to— 
. WILKINSON, Secretary 
Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second 
post) for general medical duties, post vacant now. Salary 
£350 or £400 p.a., less £100 emolume nts, in accordance with 
National Health Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, giving names of 3 referees, to the House Governor. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :-— 
Coventry and Warwickshire Hospital (346 Beds) 
HOUSE SURGEON for Central Accident and Orthopedic 
Department (outpatient and inpatient duties). 
HOUSE SURGEON for General Surgicad Department. 
anor Hospital, Nuneaton (137 Beds) 
HOUSE SURGEON for busy Casualty Department and 
general duties. 
RESIDENT SURGICAL OFFICER 
status), vacant ned April. 
HOUSE PHYSICI AN, vacant 8th May. 
George Eliot Hospital, Nuneaton (264 Beds) 
HOUSE path for general duties. 
HOUSE PHY¥SICIAN. 
Hospital of Bt Cross, Rugby (168 Beds) 
RESIDENT SURGICAL OFFICER (Senior House Officer 
status). Post offers wide general experience. 
QGulson Hospital, Coventry (329 Beds) 
OBSTETRIC HOUSE SURGEON. Post recognised for 
D.Obst. R.C.0.G., vacant Ist May, 1951. 
HOUSE PHYSICIAN to Pediatric Department, post recog- 
nised for . a rose vacant Ist May, 1951. 


HOUSE SUI 
MEDIC ‘AL OFFICER 


(Senior House Officer 


RESIDENT 
status). 
Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry a 

Warwickshire Hospital, Coventry. 
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CAMBORNE. TEHIDY SANATORIUM. Tuberculosis 
SERVICE. (140 Beds increasing shortly to 180.) There is a vacancy 
for a RESIDENT HOUSE OFFICER, for which applications 
are invited from registered medical practitioners. Practitioners 
convalescent from tuberculosis will be considered. Salary and 
conditions will be in accordance with the terms and conditions 
of service of hospital medica! and dental staffs (England and 
Wales). This is a new appointment and one which, with an 
increasing number of beds and clinical work, offers great scope 
in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. 

Davin H. Preston, Secretary, 
West Cornwall Hospital Management Committee. 

4, St. Clement Vean, Truro, Cornwall. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTFR. Vacancy exists for an ORTHOPAEDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Rervins salary and conditions. 

Applications, giving age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 
CARSHALTON. ST. HELIER HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD, 8ST. HELIER GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the post of REGISTRAR in the Surgical Department at the 
above Hospital, vacant Ist Mav, 1951. 

Forms of i. 5 mg: oe (which should be returned duly com- 

pleted to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey, not later than 14 days after the appearance of this 
advertisement ) will be forwarded on receipt of foolscap stan. ped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON. Salary 
and conditions of service will be in accordance with National 
Health Service regulations. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be forwarded to the Secretary, 
Cheltenham Group Hospital Management Committee, General 
Hospital, Cheltenham. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HosPITalL. 2 HOUSE SURGEONS required immediately for busy 
general hospital, 327 Beds (including annexes). Appointments 
tenable for 6 months in first instance. Salaries within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Mini=try of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names and addresses of 3 referees, to— 

H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 

Roval Hospital, Chesterfield. 

CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service. 

Detailed applications to he submitted forthwith to— 

M. H. Boone, Secretary 
Chesterfield Hospital Management ‘Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD. SCARSDALE HOSPITAL. (619 
Beds.) HOUSE SURGEON (House Officer) required immedi- 
ately for obstetrics and gynzecology at the above Hospital which 
has a 72-bedded maternity unit, and a 31-bedded gynecology 
unit. Application made for recognition by R.C.0.G. Ministry 
of Health’s salary and conditions of service. 

Detailed applications, stating age, nationality, qualifica- 
tions, and experience, together with copies of 2 testimonials, 
to be forwarded immediately. 

M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) COLCHi STER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND GYNASCOLOGICAL 
HOUSE SURGEON (first, second, or third post). Tenable 
for 6 months. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s- lane, Colchester. 


COTTINGHAM, E. YORKS. CASTLE HILL SANA- 
TORIUM (221 Beds) and RAYWELL SANATORIUM (48 Beds). 
2 Whole-time SENIOR HOUSE OFFICERS and 1 Whole-time 
HOUSE OFFICER required. The Sanatoria are two of a group 
associated with which is a Major Thoracic Surgery Unit and 
a Mass Miniature Radiography. Unit. together with full laboratory 
facilities and the persons appointed will be required to work 
under the supervision of the Consultant Chest Physician. 
Application forms obtainable from the Secretary, No. 5 
Hospital 4 ig Committee, Hull B Group, Castle Hill, 
Cottingham, KE. Yorks, to be re turned not later than 16th April. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE PHYSICIAN, commencing 6th May, 
1951. Salary according to National Health Service scale. The 
successful candidate will be expected to perform duties at the 
Chelmsford and Essex Hospital if required. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, to be received not 
later than 16th April by the Secretary, Hospital Management 
Committee, Chelmsford Group Chelmsford and Essex Hospital, 
London-road, Chelmsford. 





CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford. Essex. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications invited for the post of HOUSE PHYSICIAN (first, 
second, or third post) at the above Hospital, to work in the 
general medical and pediatric wards. Salary in accordanée with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Chelmsford Group Hospital Management 
Committee. London-road, Chelmsford, before 11th April. 
DARLINGTON. GREENBANK MATERNITY HOS- 
PITAL. (53 Beds.) HOUSE OFFICER (first post), resident, 
required, post now vacant. Salary in accordance with national 
scale, that is £350 p.a., less emoluments, for a first appointment. 
R practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 

Apply, with references, to— 

+. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 

Darlington Memorial Hospital. 

DAVYHULME. PARK HOSPITAL. (General Hospital 
—426 Beds.) WFST MANCHFSTER HOSPITAL MANAGEMFNT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointment of PASDIATRIC HOUSE 
OFFICER. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience. £100 p.a. will be deducted for resi- 
dential accommodation and services. Post will be vacant on 
Ist May, 1951. Vacancies occur periodically in the various 
departments and the Peediatric House Officer is eligible for 
appointment to the post of House Officer in another specialty at 
the end of the term of service as Pediatric House Officer when 
such vacancies exist. 

Application forms may be obtained from the Secretary. 
DAVYHULME. PARK HOSPITAL. (General Hospital— 
426 Beds.) Applications invited from registered medical] practi- 
tioners for post of HOUSE OF FICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointinent. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£4150 p.a,, according to. experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another speciaity 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the Secretary, 
West Manchester Hospital Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited from registered medical 
practitioners for the appointment of HOUSE OFFICER 
(Physician to include dermatology), vacant 30th April, 1951. 
Salary, terms, and conditions of service in accordance with 
the Ministry of Health scale for hospital medical and dentai 
staffs. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(316 Beds.) Applications invited from registered medica) 
practitioners for the appointment of HOUSE OFFICER 
(Physician to include prediatrics), vacant 30th April, 1951. 
Salary, terms, and conditions of service in accordance with the 
Ministry of Health scale for hospital medical and dental staffs 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the —— at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Winbiend Hospital Management Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL 
(316 Beds.) Applications invited from registered medica! 
practitioners for the appointment of HOUSE OFFICER 
(obstetrics and gynecology) at the above Hospital which is 
recognised by the Royal College of Obstetricians and Gynzrco 
logists for the Diploma in Obstetrics. The post is vacant 30th 
April, 1951. Salary, terms, and conditions of service in accord- 
ance with the Ministry of Health scale for hospital medica! 
and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the undersigned at 20, Oxford-road, Dewsbury. 

GEo. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
DUMFRIES, ROYAL INFIRMARY. (265 Beds.) Dumfries 
AN?) GALLOWAY HOSPITAL BOARD. RESIDENT HOUSE SUR- 
GEON (orthopedic), Male or Female, required immediately. 
The Orthopedic Unit has 45 Beds and serves the Counties of 
Dumfries, Kirkcudbright, and Wigtown (population 46,000) 
Experience in every type of orthopeedic work is available. 

Applications, stating age, qualifications, experience, and 

with 3 names for reference, to be sent to Group Medical Super- 
intendent. 
DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. 
SENIOR HOUSE OFFICER (medical) required at the above 
Sanatorium which has accommodation for 80 adult cases of 
pulmonary tuberculosis. Salary £670 p.a. in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley » Yorks, 
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DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) SENIOR HOUSE OFFICER (surgical) 
required. Salary £670 p.a. in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to 
the Secretary, Westwood Hospital, Beverley, Yorks. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) Applications 
invited from registered medical practitioners for whole-time 
post of SENIOR HOUSE OFFICER, E.N.T. Department, 
in accordance with the terms and ¢ -onditions of service of hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Manage ment, ¢ ‘ommittee. 

c/o Doncaster Royal Infirmary. 

DONCASTER. WESTERN HOSPITAL. Applications 
invited from registered medical practitioners for appointment 
of HOUSE PHYSICIAN in the grade of Senior House Officer. 
Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualific: ations with dates, nationality, 

present post and previous experience, and accompanied by 
copies of 3 recent testimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee, 
Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 

nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
SURGEON, post vacant now. 6 months’ appointment. Salary 
£400-£450 p.a., according to experience. Deduction of £100 p.a. 
for board, lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 14th April, 1951. Candidates selected for inter- 
view will be notified by 21st April, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) RESIDENT HOUSE 
PHYSICIAN, post vacant 3rd May, 1951. 6 months’ appoint- 
ment. Salary £400-£450, according to experience. Deduction 
of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 14th April, 1951. Candidates selected 
for interview will be notified by 21st April, 1951. i 
EDINBURGH. ROYAL INFIRMARY. Male V.D. Depart- 
MENT. RESIDENT HOUSE OFFICER is urgently required 
for 6 months commencing immediately. Salary at the rate of 
£350-£450 p.a., according to previous experience, less a deduction 
of £100 p.a. for board and lodging. 

Applications, stating age and previous experience, is the 
Medical Superintendent, Royal Infirmary, Edinburgh, 3 
EPSOM, SURREY. LONG GROVE HOSPITAL. (2200 
Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for the whole-time appcintment of SENIOR 
REGISTRAR in Psychiatry (2 vacancies) for duty at the above 
Mental Hospital. T ‘he possessicn of the D.P.M. or other higher 
medical qualification is essential. The hospital has a high 
admission-rate and all modern forms of treatment are carried 
out. Outpatient clinics are held at 3 centres in the Hospital’s 
catchment area and the successful candidates will be expected 
to assist in the staffing of these. 

Forms of application can be obtained from the Secretary to 

the Management Committee, Long Grove Hospital, Epsom, to 
whom they should be returned not later than 2 weeks after the 
appearance of this advertisement. Canvassing will disqualify 
but candidates will be welcome to visit the Hospital by arrange- 
ment with the Physician-Snnerintendent. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds. ) CASUALTY OFFICER required for duties in the 
Casualty Department of a busy general hospital. The post is 
tenable for a period of 6 months. Salary £670 p.a., less £150 
a year for residential emoluments. 

Applications, together with the names and addresses of 2 
referees, should be sent to the Administrative Officer. 
FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, 
FRODSHAM. (135 Beds.) LIVERPOOL AND CROSSLEY HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the position of JUNIOR HOSPITAL 
MEDICAL OFFICER. Salary £700-£50-£1000 p.a., less 
deduction for residence. The terms and conditions of service 
are in accordance with those laid down for medical and dental 
staffs (England and Wales). The Hospital is for the treatment of 
pulmonary tuberculosis. Resident accommodation for a single 
person, or cottage if married. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 or 3 referees, should be forwarded 
not later than 15th April, 1951, to— 

Dr. G. S. Erwin, Physician-Superintendent. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN, vacancy 30th April for 
6 months on salary seale £350—£450, according to experience, 
with deduction at the rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
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GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) Applications invited for Locum Tenens RESIDENT 
MEDICAL OFFICER within the Junior Hospital Medical 
Officer grade for a period of 1 month, commencing as soon as 
possible. Salary will be pro rata to the Junior Hospital Medica! 
Officer scale. 

Applications, stating age, qualifications, and e xperienc e, should 
be forwarded to R. W. Howick, Secretary 

Lincoln No. 1 Hospital Manage ment ¢ ‘ommittee. 

County Hospital, Lincoln. 

GLANGWILI, CARMARTHEN. WweEsT WALES 
GENERAL HOSPITAL. (134 Beds.) Applications invited for 
appointment of HOUSE SURGEON (first appointment), 
6 months’ appointment. Salary in accordance with national 
scale, full residential emoluments. 

Applications are to be — to— 

W. YouNGs, Secretary, 
West W. whee Hospital Manage ment ( ‘ommittee. 

Glangwili, Carmarthen, 26th February, 1951. 

GODALMING. MILFORD SANATORIUM. (348 Beds.) 
GODALMING, MILFORD, AND LIPHOOK GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for the appointment of 
HOUSE OFFICER (surgical) at the above Sanatorium where 
all modern forms of treatment are carried out, including major 
thoracic surgery. There are a limited number of non-tuberculous 
surgical cases. Salary £350 (first post), £400 or £450 (second or 
third post) p.a., according to experience, less a deduction at the 
rate of £100 p.a. in respect of board, lodging, &c. The appoint- 
ment will be for 6 months in the first instance, renewable at 
6-monthly intervals. 

Applications, giving full details, together with 3 testimonials, 
should be sent to the Physician-Superintendent, Milford Sana- 
torium, Milford, near Godalming, Surrey, as soon as possible. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications invited fer post of HOUSE OFFICER 
(surgical) for casualty and some aneesthetic duties. The appoint- 
ment will be for 6 months in the first instance. Salary at the 
rate of £350-£450 p.a., according to the number of posts held, 
from which a deduction at the rate of £100 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, should be forwarded to the 
Secretary, Grantham Hospital Management Committee, 101, 
Manthorpe-road, Grantham. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT 
YARMOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female). Salary 
£350-£450 p.a., according to previous experience, less £100 p.a, 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 

General Hospital, Dene Side, Great Yarmouth. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance with the 
National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 

Grimsby Goneral Hospital, Grimsby. 
GRIMSBY GENERAL pace hn (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of HOUSE OFFICER (Male or Female), for General 
Surgery, E.N.T., and Ophthalmic Departments. This Hospital 
is approved for the D.L.O. The appointment, which is vacant 
in May, is tenable for 6 months and remuneration is in accord- 
ance with the National Health Service terms and conditions. 

Applications should be sent to the Administrative Officer, 

Grimsby Genera] Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
GYNZECOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 menths. 

Apply I to Administrative Officer, Grimsby General 
Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIST at above Hospital, post now vacant. Remun- 

eration on scale £700-£1000 p.a. Previous experience in anes- 
thetics essential. 

Applications, with names of 2 referees, should be sent imme- 

diately to the Administrative Officer, Grimsby General Hospital, 
Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEF. Applications invited for 
the post of CASUALTY OFFICER (Senior House Officer), 
post vacant 24th April and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross. 

Applications, giving age and details of previous service, 
should be addressed to the Administrative Officer, Grimsby 
General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
essential and orthopedic experience would be an advantage. 
Salary £670 p.a. and National Health Service conditions of 
service. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(gynecologic al) required immediately for a few weeks. National 
Health Service remuneration and conditions, 

Apply immediately to Administrative Officer, Grimsby 
General Hospital. 
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GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required immediately for few 
weeks, Locum ORTHOPADIC HOUSE OFFICER (resident). 
Remuneration on scale £700—£1000 p.a. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Applications invited from officers 

with experience in angesthetics for the post of Locum ANAGS- 
THETIST. The post is vacant immediately and is for a few 
weeks. Salary will be in the scale £700-—£1000 p.a. 

Apply to the Administrative _ Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
A vacancy exists fora RESIDENT HOUSE OFFICER (surgical). 
The Officer appointed will have charge of acute and other surgical 
beds under Visiting Consultant’s care, attend operating sessions 
and outpatient sessions weekly, and share in routine ward duties. 
Salary in accordance with the Natienal Health Service terms 
and conditions of service. 

Applications to the Secretary, 13, Queen’s-parade, Grimsby. 
brace yg AREA HOSPITALS MANAGEMENT COM- 

pplications invited for the appointment of a HOUSE 
PHYSICIAN (Male or Female), at the St. John’s Hospital, 
Halifax, which at present accommodates 400 aged sick and 
chronic cases. This Hospital is being developed and is already 
provided with Consultant medical and ancillary services. The 
House Physician will be responsible to the Medical Registrar 
—whose main duties are at this Hospital, but who also under- 
takes duty at the Royal Halifax Infirmary—and to the Visiting 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) A; plica- 
aos invited for post of HOUSE SURGEON (Male or Female). 

according to experience. 

way = Fe mn stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE PHYSICIAN at the 
sere busy acute General Hospital. Salary according to 
experien: 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL ov tae Pg Beds.) Applications invited for 
following a 

RESI SiDENT Ss SURGIG ‘AL OFFICER (Male), 6 months’ 





appointment. Salary £450 p.a., less £100 p.a. for residential 
emolumen ; 
OUSE SURGEON (Male or Female). 6 months’ appoint- 


ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, Havestree est. 

Younes, Secretary, 

West Wales Hospital Management Committee. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL _HOSPITAL. (140 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to— 

. W. YounGs, Secretary, 

West W. ales "Hospital Management. Committee. 

Glangwili, Carmarthen. 


HEXHAM GENERAL “HOSPITAL, Northumberland. 
(304 Beds.) Applications invited for the post of HOUSE 
SURGEON (Male or Female) in Gyneecology at the above 
Hospital for a period of 3, 6, or 9 months from Ist May, 1951. 
Salary at the rate of £350- -£400-£4 50 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, with testimonials, to be sent to the undersigned 
within 14 days of the appearance ‘of this advertisement. 

. STOKELL, Secretary 
Hexham and District Hospital Manage ment Committee. 
General Hospital, Hexham. 


HORNCHURCH. ST. GEORGE’S HOSPITAL. “Applica- 
tions invited from registered medical practitioners for post of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. This Hospital at present accommodates chronic sick 
patients and offers excellent geriatric experience. The present 
beddage is for 268 chronic sick patients which will later be 
increased. Salary, &c., will be in accordance with the nationally 
agreed terms and conditions of service for hospital medical and 
dental staffs. ; y 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details 
of experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldc hureh 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. 


HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications invited for the post of RESIDENT 
HOUSE SURGEON now vacant. The appointment will be 
for 6 months in the first instance. Salary and conditions of 
service in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 





HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions invited for the posts of RESIDENT HOUSE PHYSICIANS 
vacant 14th April and Ist May, 1951, for duties with the medical 
teams at the above hospital.’ The appointments will be for 
6 months in the first instance. Salary and conditions of service 
in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediate ly to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of CASUALTY 
OFFICER AND HOUSE SURGEON, which will be tenable for 
a term of 6 months. Salary £350 p.a.—£450 p.a., according to 
number of posts previously held. A deduction of £100 p.a. 
will be made for residential emoluments. 

Applications, stating age, qualifications, and experience, &c., 

and accompanied by copies of 2 recent testimonials, should be 
sent to the Administrator at the Hospital. 
HEMEL Mpg pity WEST HERTS HOSPITAL. 
(170 Beds.) WREST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (second or third post), post 
now vacant. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, and giving full details of qualifica- 
tions and previous experience, and accompanied by copies of 
2 recent testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
SENIOR HOUSE OFFICER in Anesthetics required to 
commence duties on 4th June. The post is resident. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs £670 a year, less £150 in respect of 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management o_o 
The Royal Infirmary, Huddersfield. 


HULL. NGS TON SERERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately at the 
above Hospital. Duties mainly gynecological. Salary £350, 
£400, or £450 p.a., according to experience. The post is resident. 
and tenable for 6 months. 

Applications should be addressed to the 
Officer at the above address. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
— COMMITTEE. Applications invited for following 


port) SENIOR, CASUALTY OFFICER (Senior House Officer 
& 


grade) 

(2) JUNIOR CASUALTY OFFICER. 

according to experience. 

If resident there will be deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE PHYSICIAN, vacant April. National salary scale and 
conditions. Appointment will be for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for following appoint- 
ments :— 

HOUSE PHYSICIAN (Male or Female), vacant Ist May, 1951. 

HOUSE SURGEON (Male or Female), vacant 21st May, 1951. 

HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 
All the posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at the above address. 
ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON at above Hospital on 
9th May, 1951. The post will be tenable for 6 months. Salary 
will be £350 p.a. minimum and maximum £450, according 
to experience and qualifications, less emoluments. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

IPSWICH. ST. HELEN’S HOSPITAL. (A Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopeedic cases.) HOUSE OFFICER required to commence 
duties on Ist June, 1951. Accommodation available for married 
man. The person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough General 
Hospital, Ipswich, in addition to his duties at St. Helen’s 
Hospital. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, with full particulars, to JoHN WHILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
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t‘PSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required 9th April. A busy Casualty Department. 
Good scope for medical experience. National scale and condi- 
tions. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON to the E.N.T. Department and Ophthalmic 
Department, required 17th May, 1951. The post is recognised 
for D.L.O. Salary and conditions in accordance with national 
scale. 

Applications, with full particulars, to JOHN WILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOS- 
PITAL (for Nervous and Mental a rs). MOORHAVEN HOS- 
PITAL MANAGEMENT COMMITTEE. plic ations invited at once 
for appointment of JUNIOR HOSP ae AL MEDICAL OFFICER 
which replaces that of Senior Registrar. Excellent oppor- 
tunities for postgraduate work in all branches of psychiatry, 
including outpatient work in Department of Psychologic al 
Medicine, and Department of Neurelogy in Plymouth. Possi- 
bility of work in Child Guidance Clinic and M.D. Institution. 
Weekly clinical case conferences held and personal tuition 
given. Tbe Hospital is approved by the R.M.P.A. for training 
for the D.P.M. Candidates must possess good experience of 
general medicine and some previous experience of psychiatry 
and be desirous of a comprehensive training. Salary in accord- 
ance with Ministry terms and conditions of service. Gocd 
accommodation is available for a married man with children 
at a moderate rental. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. bain pee ie 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPA*SDIC HOUSE 
BU RGEON (either sex), now vacant. 6 months’ appointment. 

Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental statts 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nmetionality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. —__ ; aa. ee 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of HOUSE SURGEON (either sex), vacant 
30th April, 1951, 6 months’ appointment. Salary £350, £400, 
or £450 a year, according Ww experience. National Health 
Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. Jes PR IE ie sd isi 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed Annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350-£450, according to experience, less £100 
board-residence. Appointment for 6 months in the first instance, 
and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon * possible to— 

G . FENNELL, Assistant Secretary. 
KETTERING GENERAL: HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
hospital and which also includes duties ‘to the Gynecological 
Clinic and Ward. The post will become vacant on Ist May. 
Salary according to scale, dependent on previous posts held. 

Applications, together with copies cf testimonials to be sent 
as soon as x to— 

H. FENNELL, Assistant Secretary, 

Kettering rad District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE PHYSICIAN at the above Hospital, 
which will become vacant on 25th April. Salary and conditions 
of service according to scale. 

Applications, together with copies of not more than 3 testi- 

monials, should be sent to the Assistant Secretary as soon as 
possible. 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE SURGEON ANAESTHETIST 
(resident), which becomes vacant in May. Salary in accordance 
with Ministry of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 
Hospital is recognised for training for the Diploma in Anses- 
thetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (124 Beds Acute General.) MID-WORCESTERSHIRE 
HOSPITAL MAN AGEMENT COMMITTEE. Applications invited for 
the posts of 2 HOUSE SURGEONS and HOUSE PHYSICIAN. 


Salaries and conditions of service in accordance with the national 
scale. 
Applications, with copies of recent testimonials, to the 
Administrative Officer at the above Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Beds.) SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14). Applications invited from registered medical 
practitioners for the appointment of OBSTETRIC ASSISTANT 
(House Surgeon, second or third post), vacant Ist May, 1951. 
Salary at the rate of £300 or £350 p.a., according to previous 
number of appointments held, plus full residential emoluments. 
R practitioners holding first »osts may apply, when appointment 
will be limited to 6 months. This post is recognised for 
D.Obst. R.C.0.G. 

Applications to be sent to Miss V. WELLS, Assistant Secretary 

to the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (General—207 Bed&.) Applications invited from regis- 
tered medical practitioners, Male or Female, for resident appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350-£450, 
depending upon experience, less £100 p.a. for residential emolu- 
ments. 

Applications, together with copies of 2 recent testimonials, 

should be sent to the Assistant Secretary, Warneford General 
Hospital, Radford-road, Leamington Spa. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). CASUALTY OFFICER (Ophthalmic, Orthopedic, and 
Physical Medicine Departments). There are 2 Casualty Officers 
sharing the duties a the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
otticer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Salary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital medical] staff. 

Applications should be made as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Fospital. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). CASUALTY OFFICER (E.N.T., Dermatology, and 
V.D. Departments). There are 2 Casualty Otlicers sharing 
the duties of the Casualty Department and acting as House 
Surgeon to Specialist beds. The present vacancy is for an 
officer to look after E.N.T., dermatology, and V.D. clinies 
and beds. Post suitable for candidates from the Services 
and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 
Apply immediately to Miss V. WELLS, Assistant Secretary. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Psychiatry for duties at 
the Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies. Facilities will be available for the successful 
candidate to take part in training in all aspects of psychiatry 
in conjunction with the Department of Psychiatry of the 
University of Leeds. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the salary will be in accordance with the terms and condi- 
tions of service of hospital medical and d ntal staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park- parade, Harrogate, not. later than 
2sth April, 1951. Canvassing in any form will disqualify. 


AMENDED ADVERTISEMENT 
LEEDS. UNIVERSITY OF LEEDS. 
HOSPITAIS. Applications invited for the post of SENIOR 
REGISTRAR AND TUTOR in Pediatrics and Child Health. 
The successful candidate will be associated with the University 
Department of Peediatries and Child Health and his duties will 
ineJude work at the hospitals with which the University Depart- 
ment is associated and such other duties as may be assigned to 
him by the Head of the University Department. The salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and experience of teaching, 
together with the names of 3 referees, should be forwarded 
not later than 4th May to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate. 


AMENDED ADVERTISEMEN T 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
invited for the post of PASDIATRIC REGISTRAR. The 
successful candidate will be associated with the University 
Department of Pediatrics and Child Health and will be required 
to undertake clinical duties in wards, outpatient department, 
and receiving room at the United Leeds Hospitals. The salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 

og mga Committee, Park-parade, |‘arrogate, not later than 
4th May. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

. FOLKARD, Secretary, 
Leeds A Group Hospital Mz inagement Connmnitteo ‘6 
Administrative Offices, St. James’s Hospital, Leeds, 


United Leeds 
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LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners (Male and Female) for the following House Officer 
appointments, tenable from Ist May, 1951, for a period of 
#& months :— 

St. James’s Hospital 

7 HOUSE PHYSICIANS. 

HOUSE PHYSICIAN, geriatrics. 

HOUSE PHYSICL: AN, pecdiatel 8. 

*# HOUSE SURGEON 

HOUSE SURGEON, Plastic Unit. 

{OBSTETRIC HOUSE SURGEON. 

GYNACOLOGICAL HOUSE SURGEON. 

ORTHOPAEDIC HOUSE SURGEON. 

JUNIOR = ESTHETIC OFFICER. 

St. Mary’s Hospital 
$2 OBSTETRIC Hou SE SURGEONS. 
Public Dispensary and ae 

Ad ee CASUALTY OFFICE 

E.N.T. AND OPHTHALMIC HOU SE SURGEON. 

*One appointment recognised by the Royal College of Sur- 
geons fcr Fellowship. 

tRecognised by the Royal College of Obstetricians and 
Gynecologists for membership. 

tRecognised by the Royal College of Obstetricians and 
Gyneecologists for Diploma. 

The appointments are subject to the terms and conditions 
of service as issued by Ministry of Health, with salary according 
to the number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, not later than 14th April, 1951. 

J. FOLKARD, Secretary to the Committee. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 months’ appointment. Salary 43 30—- 
£450 p.a., according to experience, less £100 resideutial 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

R: W. Howick, Secretary, 
Lincoln No. 1 Hospital Management ‘Committee. 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emolumeuts. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

. W. Howtck, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction will 
be made of £100 p.a. in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant, at this busy ae Hospital. The above duties cover 
gynree ology, maternity, E.N.T., and some arthopeedics. Terms 
and conditions of service as laid down nationally. 

Applications, giving names of 2 referces, to be addressed to the 
Administrative Otticer, County Infirmary, Louth. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. iy 
LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) SENIOR HOUSE OFFICER (surgical), 
resident, required immediately. Salary and conditions of 
service as nationally advocated. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE PHYSICIAN to the University Department of Child 
Health at Saint Mary’s Hospitals, Manchester, for a period of 
6 months, commencing as soon as possible. Previous peediatric 
experience essential. Duties include the care of the newborn 
in the Maternity Department, the care of infants in the Infants’ 
Ward, and work in the Clinics under the charge of the Department 
of Child Health. Salary in accordance with eee scale. 

Application forms may be obtained from A. R. WISE, General 

superintendent, Saint Mary’s Hospitals, W Sstwonth -ark, 
Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON. Salary £350—£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualific ations, and experi- 
ence, and nationality, should be forwarded immediately to- 

H. R. Norru, General Superintendent. 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the Whole-time resident post of REGISTRAR 
to the Thoracic Unit at Park Hospital, Davyhulme, near Man- 
chester. Salary £775 first year, £890 second year. National 
terms and conditions of service applicable and post super- 
annuable. Previous experience in general surgery essential and 
a higher qualification desirable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned together with 
the names and addresses of 3 referees, to be received not later 
than 18th April, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Manchester Children’s Hospital, Pendlebury 
(192 Beds). Salary £775 p.a. first year. Applicants must have 
been qualified at least 2 years and must have held previous 
surgical posts. <A higher qualification in surgery is desirable. 
National terms and conditions of service applicable and the post 
superannuable. 

Forms of application can be a. tea sd from the Senior Adminis- 

trative Medical Officer, No. 1, North Parade, Puarsonuge- 
gardens, Manchester, and should be “returned, together with the 
names and addresses of 3 referees, to be received not later than 
20th April, 1951. Canvassing will disqualify. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILIREN'S 
HosPITAL MANAGEMENT COMMITTEF. tequired, 2 HOUSE 
PHYSICIANS (Male or Female) for 6 mouths from Ist May, 
1951. Salary in accordance with Ministry's scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Oilicer at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGER 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post vacant in April. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or. £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGE MENT _COMMITTER. 
Applications invited for the appointment of either : 

(a) RECEIVING ROOM OFFICER, post vacant mid- 
April. pee nd main for 12 months. Salary £670 a year, 
with a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 
to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R practitioners holding First House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Cémmittee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTER. 
Required, HOUSE SURGEON, The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and quulifications, together with 
copies of 3 recent testimonials. should be sent as soon as possible 
to the Administrator, The General Hospital. Margate 
MID HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE OFFICER preferably with 
maternity experience, required for duties mainly at Osterhills 

Jnit (St. Albans City Hospital). Salary and conditions of 
service according to the terms and conditions of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, and experience, together with 

ecpies of recent testimonials, tc be forwarded to the Secretary, 
Ost rhills, Normandy-road, St. Albans. 
MITCHAM. pete laggy HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. Applications invited for the post 
of RESIDENT MEDIC AL OFFICER (Junior Hospital Medical 
Officer), Male or Female. There are 102 male and female beds 
for pulmonary tuberc ulosis cases, experience in the treatment 
of which is essential. 

Applications, with copy of 1 testimonial and the names of 
2 referees, should be sent to Group Secretary, St. Helier Group 
Hospital Management Committee, St.Helier Hospital, Carshalton, 
not later than 7 days after appearance of advertisement. 
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MIDDLESBROUGH. WEST LANE HOSPITAL. (203 
Beds.) CLEVELAND HOSPITAL MANAGEMENT COMMITTEE, Appli- 
cations invited from registered practitioners for the post of 
HOUSE OFFICER. 6 months’ appointment open to Male or 
Female applicants. Post offers experience in acute infectious 
diseases, pulmonary tuberculosis, and acute pediatrics. Duties 
to commence Ist May, 1951. Salary £350-£450, according to 
experience, less £100 for full residential emoluments. 

Applications, together with copies of 2 recent testimonials, 
should be made to the undersigned as soon as possible, but not 
later than 9th April, 1951. ; ‘ 

L. BRITTAIN, Secretary to the Committee. 

West Lane Hospital, Middlesbrough. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. ; , 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London-road, Newark, Notts. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE GROUP. SURGICAL SENIOR REGISTRAR (Locum), 
whole-time, for period of 6 months. Salary £1300 p.a. Duties 
primarily at Whitehaven Hospital (110 Beds) but to be available 
for other hospitals in the group as required. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, Newcastle upon Tyne Regional Hospital Board, 
“Blythswood South,” Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify, 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
invited from registered medical practiticners for the appoint- 
ment of SENIOR HOUSE OFFICER in the Throat, Nose, and 
Ear Department of the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experience in 
inpatient and outpatient work under the direction of the Head 
of the department. He will also be responsible for clinical 
emergency duty as required. This is the Teaching Hospital 
of the University of Durham, but the successful candidate will 
not normally be required to teach in his subject. The appoint- 
ment, which is non-resident, is for 1 year and will be subject 
to Ministry of Health terms and conditions of service. The 
salary is at the rate of £670 p.a. : 

Applications, giving age, nationality, experience, and 
qualifications, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the appearance of 
this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
invited for the appointment of REGISTRAR in the Children’s 
Department. This is the Teaching Hospital of the University 
of Durham and it is desired that applicants should have previous 
experience in general medicine or general practice. The appoint- 
ment will start with work in the wards and clinics of the Depart- 
ment and later will include periods of duty in the associated 
Babies Hospital and Peediatric Department of the Princess 
Mary Maternity Hospital, thus offering opportunity for a 
comprehensive training in pediatric and clinical research. 
This appointment, which is non-resident, will be for 1 year 
in the first instance subject to the Ministry of Health terms 
and conditions of service for hospital medical and dental staffs, 
and will be in the grade of Registrar at a salary of £775 or £890 
p.a. according to the qualifications and experience of the 
successful candidate. ‘ ; , : 

Applications, giving age, nationality, experience, and qualifica- 
ticns, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance 
of this advertisement. : 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne, 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF 
OBSTETRICS AND GYNACOLOGY. Applications invited from 
registered medical practitioners for the post of RESIDENT 
OBSTETRICAL HOUSE SURGEON to the above Department 
(70 Beds). The duration of the appointment will be for 6 months. 
The salary is in accordance with the terms and conditions of the 
National Health Service, according to experience. The Depart- 
ment is recognised by the Royal College of Obstetricians and 
Gyneecologists for the diploma of M.R.C.O.G., and 1).Obst. 
R.C.O.G., and undertakes the training of medical students _in 
the University of Durham. The post is vacant on Ist May, 1951. 

Applications should be sent without delay, together with 1 
copy of 2 recent testimonials or the names and addresses of 2 
referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. Y 
NEATH. TONNA CHILDREN’S HOSPITAL, Tonna, 
NEATH. (90 Beds.) Applications invited from registered medical 
practitioners for the post of HOUSE SURGEON at this Hos- 
pital which has recently been adapted and newly equipped as 
a most up-to-date Children’s Hospital. The duties of the 
successful candidate will include the treatment of children 
suffering from peediatric, orthopedic, E.N.T., and ophthalmic 
conditions. Appointment of 6 months’ duration. Salary at 
the rate of £350—-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. ; : 7 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary. Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, immediately. 
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NEATH GENERAL HOSPITAL, Penrhiwtyn, Neath. 
(412 Beds.) Applications’ invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (orthopeedics) at this Hospital which is recognised 
for the D.C.H., D.A., and D.Obst.R.C.O.G. and has a panel of 
distinguished full-time and Visiting Consultants. The terms 
and conditions of service of hospital medical and dental staffs 
under the National Health Service will apply, the salary being 
at the rate of £700 (for an Officer appointed not less than 2 years 
after registration as a medical practitioner)—£50-£1000 p.a., 
less £135 p.a. in respect of residential emoluments. 
Applications, stating age, qualifications, experience, previous 
appointments, and giving the names of 2 referees, should be 
addressed to the Secretary, Mid-Glamorgan Hospital Manage- 
ment Committee, 8, Wind-street, Neath, immediately. 


NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT OOM- 
MITTEE. Applications invited for the post of PACDIATRIC 
HOUSE OFFICER. Post recognised for the D.C.H. The 
person appointed will be required to reside, in conjunction 
with another Peediatric House Officer, alternately for 3 months 
at the Northampton General and at the Harborough Road 
Hospitals, Northampton, and whilst at the latter Hospital, to be 
responsible to the Consultants for the supervision of all the beds, 
allocated as follows : Sub-Acute Peediatric 16, Dermatological 6, 
General Medical 22, Infectious Diseases 41 (mostly children 
but including polio). Ministry of Health salary scale and condi- 
tions of service, with a deduction at the rate of £100 a year for 
residential emoluments. Appointment will be made to 30th 
September, 1951, in the first instance. 

Applications, ving particulars and enclosing copies of 
3 recent testimonials, should be sent as soon as possible to— 

_S. G. HILL, Secretary to the Management Committee. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female), post vacant 
Ist June, 1951. Salary £350-£450, according to experience, less 
£100 deduction for residential ex.oluments. 

Applications, stating age, qualifications, experience, to 
Secretary, Norwich, Lowestoft and Great Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months’ appointment. Salary £350, £400, or £450, 
Sees to experience, less deduction £100 p.a. for residence, 








Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NORWICH. UNITED NORWICH HOSPITALS. West 
NORWICH (279) AND NORWICH ISOLATION (94) HOSPITALS. Appli- 
cations invited for the appointment of HOUSE PHYSICIAN 
at the above Hospitals, post vacant 8th May. 6 months’ appoint- 
ment. Salary £350, £400, or £450 p.a., according to experience. 
Deduction £100 p.a. for residential emoluments. The successful 
candidate will be required to undertake general medical duties 
and duties at the infectious diseases unit. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. ihe ¥ 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON required at the above Infirmary. Salary 
and conditions of service in accordance with Ministry of Health 
recommendations—i.e., £350-£450 p.a., according to posts 
previously held, with a deduction of £100 p.a. for full residential 
emoluments. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent as soon as possible 
to— H. M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of HOUSE SURGEON (2 vacancies—one immedi- 
ately and one Ist May, 1951). Salary within the scale of £350- 
£450 p.a., less £100 for full residential emoluments. The 
appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


as 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Notting- 
HAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC HOUSE SURGEON, post vacant Ist May, 1951. 
The appointment will be for 6 months. Salary within the 
scale of £350—£450 p.a., less £100 p.a. for full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from_ registered medical practitioners for post of ORTHO- 
PZDIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as soon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emoluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications invited for the following positions :— 

(i) MEDICAL REGISTRAR (pulmonary tuberculosis), resi- 
dent, at Broomfield Hospital, near Chelmsford, Essex. This 
hospital of 300 Beds provides experience in all forms of modern 
therapy for pulmonary tuberculosis, is a regional centre for 
thoracic surgery for tuberculosis, and is Be se for a mass- 
radiography service and chest clinics. Candidates should have 
some experience of general medicine and preference will be given 
to those with experience in the diagnosis and treatment cf 
pulmonary tuberculosis. The duties include the routine charge 
of 100 pulmonary tuberculosis patients, assisting the thoracic 
surgeon and occasional we “5 necessary, with the mass-radio- 
a ight —_ and chest clinic 

Gi) ANAZSSTHETIC REG ISTR AR (reside ¥ or non-resident) 
at cai Hospital, East India Dock-road, E. 

(iii) PAXDIATRIC REGISTRAR ook te at Mile End 
Hcspital, Bancroft-road, E.1. 

(iv) REGISTRAR IN PSYCHIATRY (resident or non- 
resident), at Runwell Hospital, near Wickford, Essex. 

Appointments are subject to review after 1 year, and the 
terms and conditicns of service for hospital medical staff will 
apply. <A local charge will be made for any residential amenities 
provided. 

Separate applications, in duplicate, stating date of birth, 
full details of qualifications, and experience, present appoint- 
ment, grade, and salary, together with 2 copies of 2 recent 
testimonials, should reach C. E. Nico, Secretary, 11a, Portland- 
place, London, W.1, by 21st April, 1951. Canvassing disqualifies. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions invited for the whole-time appointment of REGISTRAR 
(non-resident) to the Accident and Orthopedic Service of the 
Aylesbury and District Hospital Management Committee based 
on the Royal Buckinghamshire Hospital. It will be under 
the national terms and conditions of service for hospital medical 
staff for 1 year and eligible for extension to 2 years. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
20th April. 
OXFORD. WARNEFORD AND PARK HOSPITALS: 
SENIOR HOUSE OFFICER required for the above Hospitals. 
The Warneford is a mental hospital of 140 Beds, and the Park 
is a hospita] for functional nervous disorders, of 30 Beds, with 
an active Outpatient Department. Both Hospitals are ‘under 
the National Health Service. There are full opportunities for 
extensive experience in all branches of psychiatry. Applicants 
need not have had psychiatric experience, but should have some 
general hospital experience. There is residential accommodation 
for a single person. Salary at the national scale of pay. 

Applications, together with copies of recent testimonials, 

should be sent to the Medical Superintendent, Warneford 
Hospital, Oxford, within 14 days of the appearance of this 
advertisement. 
PATRICROFT. BRIDGEWATER HOSPITAL. Applica- 
tions invited from registered_medical practitioners for post 
of SENIOR MEDICAL HOUSE OFFICER which has just been 
created. The Hospital complement comprises 168 Chronic 
Sick beds and 162 Mental beds. A Consultant Physician has 
recently been appointed and the Geriatric Department, with 
ancillary therapeutic and remedial services, is being developed 
in accordance with modern conceptions of the clinical needs 
of long-stay patients. The salary is £670 p.a. and the appoint- 
ment will be for 12 months in the first instance. Single or 
married quarters, for which a deduction from salary will be 
made, are available. 

Application forms may be_ obtained from the Secretary, 








‘West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 


Hospital—100 Beds ; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of CASUALTY HOUSE SUR- 
GEON, post vacant now. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience and enclosing copies of 2 recent testimonials, should, 
be sent to the Administrative Assistant, West Cornwall Hospital, 
Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds; 3 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for appoint- 
ment of HOUSE SURGEON (Male or Female), post now 
vacant. Salary and conditions of service in accordance with 
the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. RK practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

W. BowRrInG, Secretary, 

Pontefract and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 


PONTEFRACT GENERAL INFIRMARY. Pontefract 
AND CASTLEFORD HOSPITAL MANAGEMENT COMMITTEE (YORK- 
SHIRE). Applications invited from registered medical practi- 
tioners (Male) for appointment of CASUALTY OFFICER. 
6 months’ appointment. Salary is at the rate of £350-£450 p.a., 
according to number of posts held, less £100 for residential 
emoluments. RK practitioners within 3 months of qualification 
may apply. 
Applications should be sent to W. Bowring, Secretary. 
Great Northern House, Salter-row, Pontefract. 





PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD. ORTHO- 
PZDIC REGISTRAR at the above Hospital. Preference 
will be given to candidates with a higher surgical qualification. 
Appointment for 1 year, renewable for second year. The salary 
and terms and conditions of service of hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of prese nt 
and previous appointme nts, together with the names of 
referees, should be sent to the undersigned not later than 
23rd April, 1951. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com 
mittee Secretary at the Peterborough and District Memortal 
Hospital. K. V. F. Morvron, Secretary. 

117, Chesterton-road, Cambridge. 

PETERBOROUGH AND DISTRICT MEMORIAL HOS- 
PITAL. EAST ANGLIAN REGIONAL HOSPITAL BOARD, REGIS 
TRAR in Obstetrics and Gynecology at the above Hospital. 
Appointment for 1 year, renewable for a second year. The 
Obstetric Unit deals with approximately 1200 deliveries a year 
and takes in all abnormal midwifery in the area. A pproxi- 
mately 400 gyneecological operations annually. The salary 
and terms and conditions of service of hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of 
present and previous appointments, together with the names of 
3 referees, shculd reach the undersigned not later than 21st April, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary at the Peterborough and a Memorial Hospital. 

K. V. F. MoRTON, Secretary. 

117, Chesterton-road, Cambridge. 

PETERBOROUGH MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXES. PETERBOROUGH AREA HOSPITAL MANAGE- 

MENT COMMITT Applications invited for appointment of 
HOUSE SURGEON (obstetrics and gynecology). There are 
1200 deliveriesannually. Theappointment will be for 6 months, 
commencing immediately. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi 
tioners for the appointments of :-— 

(1) HOUSE SURGEON (first post), Greenbank Road Section, 

vacant immediately. 
(2). HOUSE SURGEON (first post), Greenbank Road Section, 
vacant Ist June, 1951. 

(3) HOUSE SURGEON (second or third post), 
Fields Section, vacant Ist June, 1951. 

(4) HOUSE SURGEON (first post), Freedom Fields Section, 
vacant 6th June, 1951. 

(5) HOUSE SURGEON (first post), Devonport Section, 
vacant 16th June, 1951. 

The appointments will be for a period of 6 months and 
terminable by 1 month’s notice on either side. Salary and 
conditions of service in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, 
experience, together with 3 
24th April, 1951, to— 

ARTHUR R. CAsH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

POOLE GENERAL HOSPITAL, Poole, Dorset. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON, post now 
vacant. Conditions of service and salary scale in accordance 
with national agreements, with a deduction of £100 p.a. in 
respect of full residential emoluments. The Hospital is recog- 
nised by the Royal College of Surgeons. 
Applications to be forwarded to the Secretary of the Hospital. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL: 
(305 Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMEN’ 
COMMITTEB. HOUSE OFFICERS required :— 

(a) Gyneecological, vacant now. 

(b) Orthopedic, vacant now. 
Salary £400 or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, with full details, and names of 2 referees, to the 
Assistant Secretary, Royal Hospital, Portsmouth. 
READING. ROYAL BERKSHIRE HOSPITAL., (369 
Beds.) Applications invited from registered medical practi- 
tioners (Male ) for the appointment of RESIDENT ANZéts- 
THETIST, vacant immediately. Salary within the range £400-— 
£450 p.a., according to experience, less £100 for residential 
emoluments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
prese nt post, with copies of 3 recent te stimonials, should be 
submitted to Administrative Officer. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 


lodging, &e. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
ot recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
(first, second, or subsequent post) required for Orthopedic 
and Accident De partment of 40 Beds, vacant immediately. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Assistant Secretary. 





Freedom 


i qualifications, and 
recent testimonials, to be sent by 
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PRESTON ROYAL INFIRMARY. Applications invited 
for post of OBSTETRICAL HOUSE OFFICER (resident). 
Salary £350—-£450 p.a., according to posts previously held. 
Deduction of £100 for board-residence. 

Applications, stating full particulars, with references or copy 
testimonials, to be forwarded to the Secretary, Royal Infirmary, 
Preston. JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. SENIOR HOUSE OFFICER ANAES- 
THETIST Pg ove Salary in accordance with the general 
conditions of the N Jational Heaith Service. 

Applications, giving de tails of qualifications, experience, &c., 
together with the names of 3 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, to arrive not 
later than 14th April, 1951. 

SALISBURY GENERAL HOSPITAL. (General Infirmary 
and Odstock Hospital—470 Beds.) Applic ations invited for 
the appointment of RESIDENT HOUSE PHYSICIAN. The 
appointment will be for a period of 6 months from 14th May, 

51. 

Application together with copies of 2 recent testimonials, 
should be senc to the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, by 11th 
April. 1951. 

SALISBURY GENERAL HOSPITAL, (The General 
Infirmary and Odstock Hospital—470 Beds.) Applic mons 
invited for the appointment of RESIDENT HOUSE SURGEO 
The ween nt will be for a period of 6 months from 24th seg 
1951. 

Applications, together with copies of 2 recent testimonials 

should be sent tothe Secretary, Salisbury Group Hospital Manage- 
ment Committee, Odstock Hospital, Salisbury, by 19th April, 
1951. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a 
REGISTRAR in Psychiatry at the Royal Edinburgh Hospital 
for Mental and Nerveus Disorders. The appointment will be 
for 1 year in the first instance. The post is superannuable, and 
the conditions of service will be in accordance with the regu- 
lations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite — ations for alpina as REGIS- 
TRARS in the E.N. Department at 

(a) Royal Anat i of Edinburgh. 

(b) Edinburgh Northern group of hospitals. 

The appointments will be for 1 year in the first instance, 
The posts are superannuable. and the conditions of service are in 
accordance with the regulations. 

Applic ations (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3. within 15 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOAR! invite applications for appointments as REGIS- 
TRARS in the Ophthalmology Department at :— 

(a) Royal Infirmary of Edinburgh. 

(b) Edinburgh Northern group of hospitals. 

The appointments will be for 1 year in the first instance. The 
yosts are superannuable, and the conditions of service will be 
n accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD invite applications for a SENIOR REGISTRAR 
in the Department of Anesthetics at Bangour Hospital. The 
“stgone will be tenable for 2 years in the first instance. The post 

superannuable and the conditions of service will be in accord- 
ance with the regulations. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Radio- 
THERAPY SERVICES. Applications invited for the non-resident 
post of SENIOR REGISTRAR at the Shefficld National Centre 
for Radiotherapy. Candidates must possess the D.M.R.T. 
The post offers exce ile nt opportunities for researc h and great 
experience would be gained. The appointment is for 1 year 
in the first instance, reviewable annually. Salary and condi- 
tions of service will be in accordance with the terms and 
conditions of service issued by the Ministry of Health. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House Old Fulwood- 
road, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for 2 non-resident posts of MEDICAL 
REGISTRAK at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer 
The United Sheffield Hospitals. 
Central Office, West-street, Sheffield, 1. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT. Applications invited from 
registered practitioners for the post of HOUSE SURGEON, 
vacant Ist May, 1951. Salary in accordance with National 
Health Service scak. 

Applications should be forwarded not later than 9th April, 

1951, to T. H. G. GARTLAND, Superintendent. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited from registered 
medical practitioners for the resident post of SENIOR HOUSE 
OFFICER to the E.N.T. Department. Salary at the rate of 
£670 p.a. 

Applications, stating age. qualifications, and experience, 
together with the names of 3 referees, to be forwarded imme 
diately to FRANK HART, Superintendent. 

Royal Infirmary, Sheffield, 6 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON (general surgery), post 
now vacant. ; 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons for reference, should be forwarded to the 
undersigned at Nether Edge Hospital, Sheffield, 11. 

. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from suitably ar medical practitioners for the appoint- 
ment of RESIDENT ANACSTHETIST, at present vacant. 
Salary scale £700— £50-£1000 p.a., less charge for board, lodging, 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD,6. MIDDLEWOOD HOSPITAL. (2000 Beds.) 
Applications invited for the appointment of a JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Mental Hospital 
Living quarters and residential services are available for a single 
officer. Salary will be on the scale £700—£50-—£1000 p.a., less 
£200 p.a. if resident, in accordance with the terms and conditions 
of service issued by the Ministry cf Health. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be for- 
warded immediately to the Medical Superintendent, Middlewood 
Hospital, Sheffield, 6, marked ‘* Confidential.” 

R. BRADLEY, Secretary, 

Sheffield No. 2 Hospital Management Committee. 
SHOREHAWM-BY-SEA. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOU JSE SURGEON, vacant llth May. Post 
rec oxnised by R.C.S. for Fellow ship. Appointment for 6 months. 

Salary in ace canons with national scale. 

Application forms to be obtained from, and returned as soon as 
possible to, the Surgeon-Superintendent, Southlands Hospital, 
Shoreham-by-Sea. A. V. OAKTON, Secretary Administrator. — 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. RICHARID MURRAY HOSPITAL, BLACKHILL, 
co. DURHAM. Applications invited from registered medica) 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(obstetrics and gyneecology ). Salary being £670 p.a., less emolu- 
ments valued at the rate of £150 p.a. ; applicants should have 
been qualified not less than 1 year. Duties will involve working 
at each of the above 2 hospitals in turn for a period of 6 months 
which will include attendances at the hospitals’ antenatal and 
postnatal clinics. 

Applications, accompanied by copies of 3 testimonials, should 
be sent as soon as possible to— 

A. LAWTHER, F.C.C.S., F.H.A., Secretary, 

North West Durham Hospital Management Committee. 

Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
SHREWSBURY. CROSS HOUSES HOSPITAL, near 
SHREWSBURY. (183 Beds.) Applications invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER, vacant 10th April, 1951. Preference will be given 
to those applicants with previous obstetrical experience. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 14th March, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, post now vacant. Salary 
£350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Roval Salop Infirmary, Shrewsbury, 13th March, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) Required, ORTHOP.DIC HOUSE SURGEON? 
CASUALTY OFFICER (Male or Female), vacant immediately. 
‘Salary £350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd Se ptember, 1950. 
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SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds). The post is resident, and the salary in accordance with 
the Ministry of Health salary scale. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. 

14th March, 1951. J. P. MALLETT, Secretary. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTER. Applicaticns 
invited from medical practitioners for the post of HOUSE 
SURGEON, now vacant. The duties of the post are mainly 
orthopedic. Salary will be £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to the Secretary, 

Queen Mary’ 's Hospital, Sidcup. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant end of April. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from appropriately 
qualified and experie need persons for appointment as RESI- 
DENT MEDICAL REGISTRAR. Applicants should have had 
experience in the treatment of infectious diseases and pulmonary 
tuberculosis. A Thoracic Unit is in the process of being 
developed and the appointmert may entail certain medical 
duties associated with that Unit. Salary, &c., as nationally 
advocated. 

Forms of application, which will be forwarded by the under- 
signed on receipt of a stamped addressed envelone, must be 
returned within 14 days of publication of this advertisement. 
Canvassing will disqualify hut candidates may visit the Hospital 
if they desire. FRANK JENNINGS, Secretary, 

Southampton Hospital Management Committee. 

Bullar-street. Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SENIOR HOUSE 
OFFICERS (2) required as Resident Casualty Officers, posts 
vacant end of April and mid-June. Salary and conditions of 
service as nationally advocated. This Hospital is the centre to 
which al] trauma from a large industrial town and port is directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southamptcn Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PASDIC HOUSE SURGEON (résident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350 
£450 p.a., according to number of posts previously held. less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOPALDIC REGISTRAR 
for duty at General Hcspitals, Southend and Rochford, with 
appropriate responsibilities in the Casualty Department. 
Post now vacant. Locum appointment on month to 
month basis. Preference given to applicants holding the 
F.R.C.S. and who have held resident surgical and medical posts 
in a general hospital. Salary in accordance with the medical 
terms and conditions of service for Registrar grade £775 p.a. 
first year. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the under- 
signed at the General Hospital, Southend, as soon as possible. 

J. C. FIELD, Secretary. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of SENIOR HOUSE OFFICER 
(angesthetics), Male or Female, resident or non-resident. Duties 
mainly at the General Infirmary, Stafford, which is the main 
and acute general hospital of the group. Junior Registrar 


terms and conditions of service with salary at £670 p.a. If | 


resident, a deduction will be made from salary in respect of 
residential emoluments. 

Applications should 4 sent as soon as possible to— 

JONES, Secretary to the Committee. 

13, Foregate- street, Le ey 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, giving partic ulars as to age, qualifications, and 
experience, together with copies of 3 recent te ‘stimonials, should 
be forwarded immediately to— 

. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
SENIOR HOUSE SURGEON (resident). Commencing salary 
#670 p.a., less £140 for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lincs. 





STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
Applications invited for the post of HOUSE OFFICER (surgical). 
The appointment, starting immediately, will be for 6 months. 
Salary at the rate of £350—£450 p.a., according to the number of 
posts held, from which a deduction at the rate of £100 p.a. will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lines 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 SENIOR HOUSE OFFICERS 
required at the above Mental Hospital. Salary £670 p.a., with 
a deduction of £170 p.a. for board, lodging, and other services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 days 
of the appearance of this advertise ment. 

C. GILL, 

Secretary to the Hospital Management Committee. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS required at 
the above Mental Hospital. The posts are tenable for a period 
of 6 months. Salary £350 for first post held, £400 for second post 
held, and £450 for third and any subsequent post held, with, in 
each case, a deduction of £100 p.a. for board, lodging, and other 
services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 days 
of the appearance of this advertisement. 

C. W. GILL, 

Secretary to the Hospital Manage ment ( ‘ommittee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Applications invited for SENIOR HOUSE OFFICER (gyneeco- 
logy and obstetrics). The terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications, with full details as to age, nationality, and experi- 
ence, should be addressed to the Medical Superintendent at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. _ 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the following poste in the 
Group Hospitals : 

ity General Hospital, Stoke-on-Trent (966 Beds) 
SENIOR HOUSE OFFICER for E.N.T. Department. 
North Staffordshire Royal Infirmary (475 Beds) 

HOUSE OFFICERS (general surgery). 

HOUSE OFFICER (orthopedic). 

Bucknall Isolation Hospital, Stoke-on-Trent (202 Beds) 

HOUSE OFFICER (medical). 

Salary and conditions of service in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, stating age, nationality, and full details of 
previous service, including National Service, should be sent 
to the undersigned at Head Office, Hospital Management 
Committee, Princes-road, Hartshill, Stoke-on-Trent, as soon 
as possible. THORNBURROW GIBSON, Secretary. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
for post vacant 13th May, 1951. Salary on national scale. 

Applications, stating age, qualifications, and experience, 

should be sent, together with testimonials, to the Administrative 
Officer. 
SWINDON HOSPITAL GROUP. (500 Beds.) Applica- 
tions invited from registered medical practitioners for the 
appointment of RESIDENT CASUALTY HOUSE OFFICER 
(in the grade of Senior House Officer). Salary in accordance with 
the approved terms—i.e., £670 p.a., less £100 p.a. for residence, 
The work of the accident and orthopedic department, which is 
associated with the Wingfield-Morris Orthopedic Hospital, 
Oxford, includes a large number of industrial injuries. 

Applications, giving the usual details, with the names of not 
more than 3 referees, should be sent to the Sec retary, Swindon 
and District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 

SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for the under-mentioned 
a Ts nts at the above Hospital : 
NIOR HOSPITAL MEDICAL 

x nens in the Surgical Unit. 

HOUSE SURGEON 
The salary of the appointments will be according to the 
National Health Service scale. 

Applications, stating age, 
should be addressed to 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helens-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER as locum tenens 
in the Medical Unit of the above Hospital. The salary will be 
according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to 


OFFICER—as locum 


qualifications, and experience, 


0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helens-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER in the Medical 
Unit of the above Hospital. The salary will be according to the 
National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to = Medical Superintendent, Morriston 
Hospital, Swansea. C. HOWELLS, Secretary. 

Glantawe Fospital Management Committee. 


41 





THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 7, 1951 





SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
as locum tenens in the Medical Unit of the above Hospital. 
—. salary will be according to the National Health Service 
scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. C, HOWELLS, Secretary, 

Glantawe Hospital Management. Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Orthopedic Department. Salary and conditions of 
service will be according to the National Health Service scale. 

Applications, stating age, qualifications, and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds; 11 Resi- 
dents.) Applications invited from registered me dic al practi- 
tioners for the post of HOUSE SURGEON (general surgery ). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fello: wship Examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—681 Beds; 11 Resi- 
dents. ) Applications are invited from _ registered medical 
practitioners for the post of HOUSE PHYSICIAN 
(peediatric). Salary is in accordance with the National Health 
Service scale. The post is recognised by the Royal College of 
Physicians as a qualifying appointment for the D.C.H. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
THORPE, NORWICH. ST. ANDREW’S MENTAL 
HOSPITAL. REGISTRAR in Psychiatry. The Hospital has 
1000 Beds aod runs outpatient clinics in 3 general hospitals. A 
small flat is available, for which a charge will be made. The 
salary and terms and conditions of hospital medical and dental 
staffs will apply. 

Appli-ations, stating age, qualifications, and details of prese nt 
und previous appointments, together with the names of 
referees, should reach the undersigned not later than 23rd April, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Medical oS ndent. 

K. . Morton, Secretary, 
Kast nition Re sgional Hospital Board. 

117, Chesterton-road, Cambridge. 

TREDEGAR GENERAL HOSPITAL. House Surgeon 
required in April. Appointment for 6 months. Salary £350- 
£450 p.a., according to experience, with a deduction of £100 p.a. 
for board, lodging, and laundry. Post subject to National 
Health Service terms and conditions of service of hospital 
medical staff. Duties comprise work in Casualty Department and 
Surgical Unit of 50 Beds (male and female) and on 6 orthopedic 
beds under daily supervision of General Surgeon and visiting 
supervision of Orthopedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly. 
TRURO. ROYAL CORNWALL INFIRMARY. General 
Hospital—-230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
mat to the Administrative Assistant, Royal C ornwall Infirmary, 

ruro. 
TRURO. ROYAL CORNWALL INFIRMARY. (Generai 
Hospital—230 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-—£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

~ eee gem stating age, qualifications, and experience, with 
— es of 2 recent testimonials, should be forwarded to the 

ministrative Assistant, Royal Cornwall Infirmary, Truro. 

WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for appointments of SENIOR REGISTRAR and REGISTRAR. 
Opportunity will be given for experience in all branches of 
psychiatry, psychoneurosis, industrial psychiatry, delinquency, 
and child guidance. Appointments will be subject to the pro- 
visions of the National Health Service superannuation regula- 
tions, and will be in accordance with the agreed terms and condi- 
tions of service of hospital medical and dental staffs for the time 
being in operation. Candidates may visit the Hospital (by 
arrangement with the Medical Superintendent), but canvassing 
in any way will disqualify. 

Applications for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary, Warlingham 
Park Hospital Management Committee, Warlingham Park 
Hospital, W yoo. Surrey, and returned to him not later 
than 2Ist April, 1951 
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VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM (Mental Hospital). SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. GROUP NO. 52 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE OFFICER 
(second or third post) at the above Hospital. The Hospital 
has 500 Beds, an admission rate of 600-700 patients p.a., an 
extensive outpatient service, is recognised for training, and is 
within easy reach of London. All modern methods of treatment 
are in operation. Further inquiries or a preliminary visit to the 
Hospital are invited. Salary £450 p.a. A charge of £100 p.a. 
is made for board and lodging. Previous mental hospital 
experience is not essential. To commence duty as early as 
possible. 

Applications, giving names of 2 referees, should reach the 
Medical Superintendent by 21st April. ‘ 
WARWICK. CENTRAL MENTAL HOSPITAL, near 
WARWICK. JUNIOR HOSPITAL MEDICAL OFFICER required 
at the above, which contains 1600 Beds, including a Neurosis 
Unit and inpatient and outpatient c linics for adults and children. 
Postgraduate instruction is given. Salary £700 p.a. (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner)—£50-£1000 p.a. A good house or, alter- 
natively, a flatlet is available for which a charge will be made. 
The appointme nt is pensionable under the National Health 
Service (Superannuation) Regulations, 1950. 

Applic ations should be sent to the Medical Superintendent, 
giving the names and addresses of 3 referees, within a fortnight 
of the appearance of this advertisement. ase 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practi- 
tioners for post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer grading). Previous surgical experjence 
essential. Excellent experience to be obtained of emergency and 
general surgery, with a rapid turnover. Salary at the rate of 
£670 p.a., less £100 p.a. in respect of re side ntial emoluments. 
The appointme nt will be for a period of 6 months in the_first 
instance duties to commence as soon as possible. ; 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. Y i 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Applica- 
tions invited for appointment of RESIDENT HOUSE SUR- 
GEON. 6 months’ appointment. Salary £350—£450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarde d as soon as possible to— 

RICHARDS, Secretary, St. Helens and 
Distric t Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds,) Applications invited for the post of SENIOR 
HOUSE OFFICER in the Orthopedic and Casualty Depart- 
ments. Tenable for 1 year. The Officer appointed will serve for 
the first 6 months of this appointment as Resident Orthopedic 
House Surgeon and for the second 6 months as Casualty Officer 
and Deputy Orthopeedic Registrar. During the second period 
residence in Hospital optional. The orthopedic service of the 
Hospital forms part of an area service covering Winchester, 
Southampton, Salisbury, and Isle of Wight Hospital Manage- 
ment groups. 

Applications should be sent to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. 
PH DIC AND ACCIDENT HOUSE SURGEON (Male or 
Female), required, post vacant now. Salary on national scale. 
Duties include House Surgeon in general surgery. 

Applications, with copies of recent testimonials, stating age, 
nationality, qualifications with dates, should be sent to the 
Administrative Officer. 


WOODFORD GREEN, ESSEX. 
(100 Beds.) HOUSE OFF ICER required, post vacant 28th 
May, 1951. Salary £350, £400, or £450 p.a., according to experi- 
ence, with a deduction at the rate of £100 p.a. for board, lodging, 
&e. The Hospital is a modern Sanatorium with a "Thoracic 
Surgical Unit. The post offers exceptional opportunity for 
gaining experience in tuberculosis and diseases of the chest. 

Applications, with the names of 2 referees, should be sent 
not later than 20th April, 1951, to the Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.11 


WREXHAM. TREVALYN MANOR MATERNITY HOS- 
PITAL, ROSSETT, near WREXHAM. (45 eS na ) Applications 
invited from registered medical practitioners, preferably 
Female, for post of OBSTETRIC HOUSE SURGEON at 
the above Hospital, to commence Ist May, 1951. Salary will 
be at the rate of £350—£450 p.a., according to experience, less 
£100 for full residential emoluments. The appointment will, 
the first instance, be for 6 months. Successful applicant will 
act as deputy and assistant to the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should reach the undersigned immediatel y 

NILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds } 
Applications invited for the appointment of HOUSE SU RGEON 
at the above Hospital, to commence 21st May, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for full residential emolun.ents. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WOLSINGHAM, CO. DURHAM. HOLYWOOD HALL 
SANATORIUM. (184 Beds——-Male.) Applications invited for resi- 
dent post of SENIOR HOUSE OFFICER, offering a wide 
experience in the diagnosis and treatment of pulmonary tuber- 
culosis, including all forms of collapse therapy. A training 
scheme for Registrar Chest Physicians is in existence in the 
Region. Appointment tenable for 1 year. Salary £670 p.a., 
less deductions for residential emoluments. Newly furnished, 
centrally heated, self-contained quarters, comprising sitting- 
room, bedroom, and bathroom suitable for a married person with 
no children, available to rent. There is no kitchen, and catering 
will be provided at a charge by the Management Committee. 
If the successful applicant is unmarried, he will occupy these 
premises, and, in addition, be provided with full board, laundry, 
and all services, for which an inclusive charge will be made. 

Applications, giving age, qualifications, and experience, 
together with 1-3 testimonials, to be sent as soon as possible to— 

K. G. T. Luxrorp, Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 
35, Cockton Hill-road, Bishop Auckland. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments —_— 

SENIOR HOUSE OFFICER (obstetric and gynecological), 
vacant 12th April. The post is recognised for the 
D.Obst. R.C.O.G. Primarily centred at New Cross Hospital 
{40 obstetric beds). 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

mat fara SURGEON (Fracture and Orthopedic Department) 
vacant n 

SENIOR. HOUSE OFFICER (Ear, Throat and Nose Depart- 
ment), vacant 

HOUSE SURGEON (Ear, Throat and Nose Department), 
vacan 

SUNIOT. “ANESTHETIST, vacant now. 

The Royal Hospital, Wolverhampton (Women’s 

Hospital) (recognised for the examination of M.R.C.O.G.) 

ASSISTANT RESIDENT MEDICAL OFFICER (House 

Officer), vacant 7th May. 
New Cross Hospital, Wolverhampton 

HOUSE SURGEON, vacant 16th April. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds 
_with full Consultant staff) 

RESIDENT HOUSE SURGEON, post vacant from 29th 
aK, 1951, for period of 6 months and is recognised under 

F.R.C.S. regulations. Salary £350 p.a. for first post, £400 for 
second post, £450 for third post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 
Beds, with full Consultant staff) 

RESIDENT HOUSE SURGEONS, posts vacant from 10th 
April and Ist May, 1951, respectively, for periods of 6 months 
and are recognised under F.R.C.S. regulations. Salary £350 for 
first post held, £400 for second post, £450 for third post, less 
£100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Manage ment Committee. 

_ Bootham Park, York. 


ROYAL COLLEGE OF OBSTETRICIANS AND GYN&- 
COLOGISTS, 58, Queen Anne-street, London, W.1. Through the 
courtesy of the Board of Governors of the Women’s Hospital, 
Melbourne, an appointment as -RESIDENT MEDICAL 

OFFICER in Obstetrics and Gynec ology is available at that 
Hospital for a period of 12 months commencing on 21st August, 
1951, at a salary of £A350 p.a. Preference will be given to 
candidates who have held resident appointments in obstetrics 
and gynecology. The post is intended for a candidate training 
for the M.R.C.O.G, and the appointee can continue in the National 
Health Service superannuation scheme whilst out of this country. 
No assistance is available for passage. 

The appointment will be made by the Royal College of 
Obstetricians and Gynecologists, and applications, with the 
names of 2 referees, should be sent to the Honorary Secretary, 
58, Queen Anne-street, immediately. 


MOUNT AUBURN HOSPITAL, “Cambridge, | Massa- 
CHUSETTS, U.S.A. (250 Beds.) Applications invited from 
qualified medical practitioners for the position of RESIDENT 
ANASTHETIST. Approximately 5500 anesthetics adminis- 
tered annually by the Anesthetic staff. Hospital and Depart- 
ment of Anesthesiology recognised by the Council on Medical 
Education and Hospitals of the A.M.A. The Resident Anes- 
thetist administers approximately 1500 anesthetics during the 
2-year training period. Training given in all types of anes- 
thesia. Appointment and travelling expenses paid subject to 
hospital provision that eens are chosen for a 2-year period 
only. Remuneration is $2400 a year, plus board, lodging, and 
laundry. Resident required to sleep in Hospital when on duty. 
No previous anesthesia experience necessary. 

Applications, stating age, and qualifications, with names 
and addresses ‘of 3 referees, should be forwarded to Director, 
Department of Anesthesiology, Mount Auburn Hospital, 
Cambridge, Massachusetts, U.S.A. Recent photograph of 
candidate should accompany application. Applicants wilk 
please give approximate available date for beginning duty. 











ST. JOSEPH’S INFIRMARY, Atlanta, Georgia, 
U.S.A. Recent graduates wanted for approved INTERNSHIPS 
and RESIDENCIES. Salary range from $150-$200 monthly, 
plus maintenance and living allowance. 

Apply to the Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning 1st July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write : J. K. MENEELY, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons, American 
ens Association for Interneship and Residency training. 

Jniy graduates from approved university schools accepted. 
INDER NES, $100 per month, plus full maintenance. Upon 
completion of 1 year’s Interneship, return passage to England 
will be paid by Hospital. Vacancies occur on or about 
Ist July, 1951. 

Apply to Superintendent. 
NEW YORK. ST. JOHN’S RIVERSIDE HOSPITAL, 
YONKERS, NEW YORK. INTERNSHIPS. Appointments now 
being made. Rotating service beginning Ist July, 1951, for 
1 year, A.M.A. approved. 220-Bed hospital. Salary $100 per 
month, with complete maintenance and uniforms furnished. 

Apply, Chairman, Intern Committee. 


NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS. 
290-Bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance, per month. 

Apply to the Administrator. 


NEW ZEALAND. WAITAKI HOSPITAL BOARD. 
SURGICAL REGISTRAR. Applications are invited from 
registered medical practitioners who have postgraduate surgical 
experience for the alternative positions of Senior or Junior 
Registrar at the Oamaru Pubiic Hospital at a salary in accord- 
ance with the Hospital Employment Regulations, 1948, and 
Amendments. The successful candidate, who will be classified 
according to his qualifications and experience, will be expected 
to undertake, under the direction of the Visiting Surgeon, the 
supervision of all surgical cases in the hospital, perform such 
surgical operations as may be allotted to him, and generally 
carry out the duties normally done by a Surgical Registrar, 
e will be subject to the direction of the Medical Superinten- 
dent, to whom he will be next in seniority on the full-time 
Medical Staff, and may be expected to take some part in the 
general Hospital Administration and in the teaching of Pro- 
bationer Nurses. Conditions of appointment may be obtained 
from the Office of this Journal or from the Office of the High 
Commissioner for New Zealand, 415, Strand, London. 
Applications to be made to the undersigned. State age, 
qualifications, experience, and earliest date duties could be 
commenced, and forward copies of 2 recent testimonials. 
WALTER M. RICHARDSON, Managing Secretary. 
Oamaru, New Zealand. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. WELLINGTON HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
position of SENIOR ANAESTHETIC REGISTRAR on the 
Board’s Medical Staff. Duties to commence as soon as possible 
after appointment. Applicants must either hold a higher quali- 
fication or at date of commencement of duties have been qualified 
for 5 years, including at least 2 years as a Junior House Surgeon, 
or a Senior House Surgeon, or a Junior Registrar. Experience 
in aneesthetics during such period will be regarded as a necessity. 
Salary in accordance with the Hospital Employment Regulations, 
the commencing salary being £725 p.a., plus a living-out allow- 
ance of £146 p.a., both rates plus 15%. The appointment will 
be for 1 year in the first instance with the possibility of an 
extension for a second year in certain circumstances. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience 
should be forwarded by air mail and reach the undersigned aan 
later than 4 P.M. on 7th June, 1951. 

J. B. I. Cook, Secretary. 











Public Appointments 


AUSTRALIA. WESTERN AUSTRALIA STATE PUBLIC 
SERVICE. MEDICAL LABORATORIES, ROYAL PERTH HOSPITAL. 
Applications are invited for the permanent position of BIO- 
CHEMIST, under the Public Service Act. 

Salary range: £1566—-£1646 p.a. (medical degree), £1276 
£1336 p.a. (science degree). Salaries in Australian currency. 

Qualifications : Applicants should possess a medical degree 
or a Master of Science degree with Biochemistry as a major 
subject and at least 5 years’ experience in a Biochemical 
Depart ment of a large hospital, university medical school, or 
research institute. 

Duties : To supervise the routine biochemical work of the 
Royal Perth Hospital and associated hospitals : to carry out 
the more specialised types of biochemical investigations such as 
hormone assays and to undertake research in such problems. 

The appointee will be eligible to join the State superannuation 
fund which provides for the State meeting 60% of pension 
benefits to a maximum of £650 p.a. at the age of 60 (optional) 
or 65 (compulsory). A reasonable amount will be allowed fer 
transport to Western Australia. 

Applications in duplicate, with references, giving full particu- 
lars as to qualifications, yp oer nce, age, and marital condition, 
should be lodged with the Agent General for Western Australia, 

Savoy House, 115/116, Strand, London, W.C.2, by 30th April, 


1981, 
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DUBLIN. 


LOCAL APPOINTMENTS COMMISSION. 
Position 


Vacant. THORACIC SURGEON, Galway County 
Council. Salary £1500 a year, with permission to engage in 
limited private practice. Essential qualifications include: 
(i) at least 5 years’ experience in the practice of the medical 
profession, at least 3 of which have been devoted to surgical 
work, including major operations ; (ii) M.Ch. degree or Fellow- 
ship of Royal College of Surgeons or equivalent ; (iii) evidence 
of having specialised in thoracic surgery. Minimum age-limit : 
30 years. 

Application forms and further particulars may be obtained 
from the Secretary, 45, Upper O’Connell-street, Dublin. Latest 
time for accepting completed application forms: 5 P.M. on 
17th Apri}, 1951 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories 
8, St. James’s-square, London, S.W.1. 

Latest date for receipt 
of app ication 

21ST APRIL, 1951 

21st APRIL, 1951 


District 
NEWBURN 
NEW GALLOWAY 


Cornty 
NORTHUMBERLAND .. 
KIRKCUD BRIGHT 


KILKENNY COUNTY | COUNCIL. 
required for the following Region in Fire : Kilkenny, Tipperary 
(8.R.), Laoighis, Offaly, Waterford County Councils, Waterford 
Corporation and Waterford Board of Public Assistance. Basic 
salary £1750 p.a. inclusive, with travelling expenses at approved 
rates. The ottice will be whole-time and temporary for a period 
of 1 year. In addition to qualifications as to health and character 
it is prescribed that each candidate must :- 

ot? Have attained the age of 30 years on or Ist May, 
1951. 

(ii) Be a medical practitioner who is registered in the Register 
of Medical Practitioners for Ireland or who is entitled, under 
the Medical Practitioners Act, 1927, to be so registered by 
virtue of his registration in any other register of medical practi- 
tioners. 

(ili) Possess a recognised diploma in medical radiological 
diagnosis or a qualification regarded by the Selection Board 
as equivalent thereto. 

(iv) Have specialised in radiological diagnosis for a period of 
not less than 5 years, and 

(v) possess a high standard of professional experience. 

Any woman holding the office shall be unmarried or a widow. 

Applications must be sent to the County Secretary, Kilkenny 
County Council, John’s Green, Kilkenny, from whom further 
particulars and application forms may be obtained. The latest 
date for receipt of completed application forms will be 8th May, 
1951. Candidates will be required to attend for interview at a 
time and place to be fixed after receipt of applications. Arrange- 
ments will be made to interview candidates at convenieut 
centres in Great Britain if the number of candidates warrants it, 


LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments of 
5 ASSISTANT DIVISIONAL MEDICAL OFFICERS. 
sion of D.P.H. desirable. Salary £850-£50—£1150 p.a. 
and subsistence allowances where applicable. 
annuable and subject to medical examination. 
Application forms with further particulars obtainable from 
County Medical Officer of Heaith, County Offices, Preston. 


HIS MAJESTY’S COLONIAL SERVICE, British Guiana. 
Doctor (Man or Woman) required to take sole charge of E.N.T. 
Department at the Public Hospital, Georgetown. Appointment 
can be made on 2 years’ probation for permanent and pensionable 
employment, or on secondment from the National Health 
Service for periods not exceeding 6 years without loss of pension 
rights under National Health Service superannuation regulations, 
plus the payment on termination of secondment of a gratuity of 
20% of the aggregate of salary received during the period of 
secondment. Salary scale is £1000-—£1200 p.a., with a specialist 
allowance of £150 p.a. An allowance of £100 p.a. is paid in 
lieu of quarters. Free passages on appointment for officer, 
wife, and children (not exceeding 5 in all). Income-tax at local 
rates. Tour of service is 3 years. Climate is _ -tropical and 
healthy for Europeans. Generous home leave. Candidates must 


A Radiologist ‘is 


before 


Posses- 
Travelling 
Post super- 


possess qualifications registrable in the United Kingdom, 
together with a diploma in laryngology and otelogy or other 
recognised qualification. Private practice is not permitted 


but 50° of consultation fees are payable to the officer. 

Application forms can be obtained from the Director of 
Recruitment (¢ ‘olonial Service), Colonial Office, Sanctuary 
Te Great Smith-street, London, 8.W.1 (quoting reference 
27215/186). 


HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
ANASTHETIST (Man cr Woman) required for Public Hospital, 
Georgetown. Duties include administration of anesthetics ; the 
training of medical staff in anesthesia ; and advising other 
Government hospitals in this specialty. Appointment wil! be 
on agreement for 3 years. <A candidate may be seconded from 
the National Health Service without loss of pension rights under 
National Health Service superannuation regulations, plus the 
payment on termination of secondment of a gratuity of 20% of 
the aggregate of salary received during the period of secondment. 
The salary scale ranges from $4800—$5760 (£1000—£1200) p.a. 
Private practice is not allowed but 50° of consultation fees 
are payable to the officer. Free quarters are provided. Free 
passages are provided for officer, his wife, and children (not 
exceeding 5 in all). Income-tax at local rates. Generous home 
leave. Climate is sub-tropical and healthy for Europeans. 
Candidates should possess qualifications which are registrable 
in the United Kingdom, and a Diploma in Angesthetics. 
Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 


27215/167). 
44 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 

1. Doctors having medical qualifications registrable by the 
Gene ral Medical Council in the United Kingdom, with at least 
1 year’s experience after qualific ation, are required for general 
medical and health duties, including training of hospital 
assistants and nurses, and to assist in teaching clinical work to 
students in the Medical Faculty of the University of Malaya. 
There are also vacancies for Surgeons. Appointment is to the 
combined establishment of the Federation of Malaya and the 
Colony of Singapore. 

2. The climate is, for the tropics. healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
four persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. Retiring age is normally 55. 

3. Appointments are available (a) on probation for permanent 
establishment ; (6) on secondment from the National Health 
Service ; (c) on atemporary basis with special contract terms :- 

(a) Permanent terms. Subject to 3 years’ probation appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952-—£42—€1204—£1295-£42—£1652 p.a. 
There are many posts, specialist and administrative, available 
on promotion carrying higher salaries (up to about £2500 for 
the highest post). Promotion is often made before reaching the 
top (£1652) of the long scale. There is also a cost-of-living 
allowance at varving rates, according to family circumstances, 
with minimum of £371 p.a. for single men rising to maximum 
of £525 p.a. for married men with children (both rates rather 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience; 
and 4 increments of salary are also given to holders of per gy 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., &c.) 
The total number of increments shall not exceed 12. 

(b) Secondment from the National Health Service. A doctor in 
the National Health Service may second for periods not exceeding 
6 years without loss of pension rights under National Health 
Service superannnation regulations, and on termination of 
secondment will receive resettlement grant of 20% of the 
aggregate of salary received during the period of secondment. 


Emoluments as under (a)—including incremental credit for 
experience and higher qualifications as in Note under (a). 
Doctors on secondment may be considered for permanent 


terms at any time during their secondment provided they 
surrender their rights to special secondment benefits (i.e.. 
resettlement grant and payment by Malayan Governments of 
superannuation contribution). 

(c) Contract terms. The contract will be 
service, renewable for a further tour of 3 years at the desire of 
both parties to the contract. IJncremental credit for experience 
and higher qualifications as in Note under (a). In addition to 
salary a gratuity is paid on expiry of contract at the following 
rates (inclusive of all allowances) :— 


for 3 years’ resident 


Number of Married Single 
increments for Officers Officers Gratuity 
experience, &e. £ p.a. £ p.a. £ p.a. 
1280 1130 300 
5 1580 1330 350 
10 1880 1530 400 
15 2180 73 450 
(i) Rates for intermediate stages are calculated propor- 


tionately. 

(ii) Annual salary is ncremental at 
and the gratuity at £10 p.a. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agroeing to 
surrender their gratuity earning rights. 

4. Examples. A married doctor of age about 30 with children 
and possessing a higher qualification and 5 years’ approved 
experience would receive total emoluments as follows if posted 
to the Federation of Malaya :—- 

(a) On probation £1904 p.a. (plus non-contributory pension 
at age 55 

(b) On ‘secondment £1904 p.a. (plus resettlement grant of 
£1789 if he stays for the full 6 years, and preservation of National 
Health Service superannuation rights). 

(c) On contract £1820 p.a. (plus gratuity of £2340 if he stays 
for 2 periods of 3 years each). 

5. The rates of salary and gratuity quoted refer to doctors 
eligible for ‘“‘ expatriate terms ’”’ under Malayan Regulations 
(e.g., whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c.). 

6. Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1, quoting reference 
number 27215/242. 
GREAT YARMOUTH. COUNTY BOROUGH OF GREAT 
YARMOUTH. Applications are invited from registered medical 
practitioners for the whole-time appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary within the scale 
£850 p.a., rising by annual increments of £50 to £1150 p.a.. 
together with a car allowance whieh at present is at the rate of 
£90 p.a. The duties include clinical work at the Isolation Hospital 
on behalf of the Regional Hospital Board. 

Conditions of appointment and further particulars may be 
ovtained from the undersigned, and applications shoul be 
. received not later than 18th April, 1951. 


the rate of £60 p.a. 





: FARRA CONWAY, Town Clerk. 
Town Hall, 


Great Yarmouth, 17th March, 1951. 
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IPSWICH. COUNTY BOROUGH OF IPSWICH. Locum 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Salary £900 p.a. 

Application forms from Medical Officer of Health, Elm-street, 
Ipswich. 

Town Hall, Ipswich. J. G. Barr, Town Clerk. 


LEITRIM COUNTY COUNCIL. Applications are invited 
for the whole-time temporary post of MEDICAL OFFICER, 
County Home, Carrick-on-Shannon, for a period of 1 year. 
Salary will be at the rate of £700 p.a. inclusive. The person 
appointed will be required to attend a course of postgraduate 
study in a selected Geriatric Unit in Britain fcr a period of 
approximately 2 2months. Travelling and subsistence allowances 
at the approved rates will be paid. 

‘urther particulars and application form may be obtained on 
application to Leitrim County Council. Completed form must 
be forwarded so as to reach the undersigned on or before 14th 
April, 1951. The appointment will be subject to the sanction 
of the Minister for Health. 

L. KEAVENY, County Secretary. 

Courthouse, Carrick-on-Shannon. 

LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appcintment as 
VISITING MEDICAL OFFICER to a home for 25 old people at 
15, Eton-avenue, N.W.3. Provisional remuneration £30 a year, 
in ‘addition to fees from the London Executive Council in respect 
of residents and resident staff taken on to his National Health 
Service list and temporary residents not on his list. 

Further details on form of application (obtainable from the 
Medical Officer of Health (PH/D.1), The County Hall, West- 
minster Bridge, London, S.E.1), which should be returned by 
21st April, 1951. (349.) 

NORTHAMPTON COUNTY BOROUGH. Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £735—£25-£935 p.a. 

Particulars of the above appointment and forms of application, 
to be returned by 2ist April, 1951, may be obtained from the 
Medical Officer of Health, a St. Giles’ -square, Northampton. 

i. VIVIAN Rowe, Town Clerk. 


ROYAL AIR_ FORCE ae BRANCH. The Royal 
Air Force offers short-service commissions of 4 years’ active list 
service, followed by 4 years on the reserve, to qualified Men 
and Women practitioners up to the age of 32 years. Previous 
service in any of the armed forces may permit a raising of this 
age limit. In addition to full pay and allowances a tax-free 
gratuity of £600 is payable on completing the full period of active 

it service. Much of the work brings medical officers into close 
contact with flying duties, parachuting, and the carrying of 
sick and wounded by air. as well as with the medical treatment of 
service families. At some stations medical officers work with 
mountain rescue teams. Suitable medical officers may be 
selected for piloting duties as flying personnel medical officers. 
There are also openings in the clinical and in the non-clinical 
specialties (aviation medicine and physiology, hygiene, industrial 
medicine). Medical officers on short-service commissions may 
be selected for permanent commissions at any time during their 
service. Study leave on full pay,’ accelerated promotion for 
professional or scientific distinction and a full career for clinical 
specialists are available to such officers. 

Further information may be had from the Under-Secretary of 
State, Air Ministry (M.A.1), Awdry House, Kingsway, W.C.2 
(Telephone: HOLborn 3434. Extension 1746). 


RETFORD, NOTTS. RAMPTON HOSPITAL. Locum 
Tenens MEDIC 3AL OFFICER required at the above State 
Hospital for patients exhibiting conduct disorders coupled with 
mental deficiency. The clinical material provides excellent 
opportunities for the study, treatment, and training of behaviour 
rders of all kinds and degrees. Psychiatric experience desir- 
able but not essential. Salary within the range of £1000- 
£1300. The appointment is resident, a charge being made for 
board and accommodation. 
Further particulars may be obtained from the Medical Super- 
intendent to whom applications should be submitted, with 
details of experience, age, &c. 


SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites application for posts of SPEC TALIST. 
It is preferable that candidates should not be over the age of 
40 years and should have considerable specialist experience in 
addition to one of the fee higher qualifications :— 

Medical Specialist, M.R 

Surgical Spectalist, F. RS % 

Appointment will be on probation for (a) short-term contract 
(with bonus) for a period not exceeding 6 years on a salary scale 
£E1644-£E1812-£E1953—-£E2093, all increments being biennial, 
or, in the case of a few of the posts, (b) on long-term contract 
for periods up to 20 years on a salary scale £E1316-£E1450- 
£E1562-— cE1OT4, all increments being biennial. The rate of 
£E1674 may not be the highest rate available because a consider- 
able expansion of the Medica] Service is envisaged in the near 
future, as a result of which it is possible that a limited number 
of posts carrying higher rates than those quoted above may 
become available. Long-term contracts carry a post-service 
gratuity of amounts up to £E8000, depending on the length of 
contract served. Salary on appointment will be fixed according 
to age, experience, and qualifications of the candidate. The 
short-term contract will provide for a bonus of 1 month’s salary 
for each year of service from date of appointment subject to a 
maxiuum of 6 months’ salary and subject to satisfactory 
completion of agreed contractual period. Cost-of-living allow- 
ance varying between £E142 and £E352 p.a., according to the 
number of dependants, is at present payable. There is no income- 
tax in the Sudan. Free passage on appointment. 

Further particulars and application forms may be obtained 
on application to the Sudan Agent in London, Wellington 
House, Buckingham-gate, London, S.W.1. Please mark 
envelope ‘* Specialist.’’ 

















MINISTRY OF LABOUR. Medical practitioners for 
part-time appointment as MEDICAL OFFICER at the Govern- 
ment Training Centre and Industrial Rehabilitation Unit 
at Chamberlain-road, Hull. Duties include general medical 
supervision of persons undergoing courses of vocational training 
or industrial rehabilitation, including supervision of first-aid 
arrangements, &c. Attendance will be required for up to 5 
sessions a week, depending on number of persons undergoing 
training or rehabilitation. Fees will vary, according to lengtb 
of session, from £1 for session of up to 4 an hour to £2 15s. for 
maximum session of over 24 hours but not exceeding 3 hours. 
A mileage allowance will also be payable in certain circumstances. 
Preference will be given to candidates with experience in 
industrial medicine and rehabilitation. 

Written applications, giving date of birth, and education, full 
details of qualifications, and experience of posts held (including - 
dates), should be addressed to Appointments Officer, Ministry 
of Labour and National Service, Bishopsgate House, Bishops- 
gate-street, Leeds, 1, quoting reference number 81lc within 
10 days of appearance of this advertisement. In no circum- 
stances should. original testimonials be forwarded, .Only 
candidates selected for interview will be advised. 

ROYAL ARMY MEDICAL CORPS. 

1, Applications are invited from registered medical practi 
tioners, both Men and Women, who are under 45 years of age 
and are British subjects or citizens of the Republic of Ireland 
for short-service commissions in the Royal Army Medical Corps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Act will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
1 or more years up to the maximum of 8 years on the active 
list. 

3. Appointment will be in the rank of Lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion. ) 

4. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com 
mission, receive total emoluments of approximately £745 a year, 
rixing to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’s rank. Married Male 
Officers of over 25 years of age also receive marriage allowanc< 
of approximately £137 a year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 years’ 
total service, if suitable and desirous, be given consideration 
for specialist training in aneesthetics, army health, dermatology, 
medicine, obstetrics ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

. Male short-service officers may be considered for regular 
PR. on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as an R.A.M.C. Medical 
Oflicer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension 
Regular commissions are not available for women officers. 

8. On the satisfactory termination of the dctive list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active list service up to £1200 for 8 years’ active list service. 

9. Applicants appointed to short-service commission within 
12 months of leaving superannuable employment as medica) 
practitioners on the staff of an employing authority under the 
National Health Service may, at their own option, continue te 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D. 1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone : GROsvenor 8040, Ext. 548). Personal 
visits to the above address (Room 130) will be welcomed. 


! 


MEDICAL DOCTOR REQUIRED :8 { 


A general practitioner is required for medical duties 
in a Crown Community located in Southern Alberta, 
Canada. The duties will consist mainly of the practice 
of medicine and emergency surgery and in coéperation 
with other authorities in the maintenance of good 
public health in the area. House supplied at reasonable 
rental. Opportunity for part-time assistance in research i 
work if desired. 

Please reply, stating salary required to either :— 

Defence Research Member, 
Canadian Joint Staff, 
11, Hill-street, 
Berkley-square, 
London, W.1, England. 


The Chief Superintendent, 
Suffield Experime ntal Station, 
Ralston, Alberta, 
Canada. 
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SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. The 
duties will consist mainly of work in connection with maternity 
and child welfare and school medical inspection. The duties 
will also include other public health work as the Medical Officer 
of Health may direct. The possession of a qualification in 
public health or the D.C.H. will be an advantage. Preference 
will be given to candidates who are approved by the Ministry 
of Education for the purpose of ascertainment of educ ationally 
sub-normal children. Salary will be at the rate of £735 p.a., 
rising by £25 annually to a maximum of £935 p.a. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
bo appointment will be subject to 2 months’ notice on either 
side. 

Forms of application may 


be obtained from the Medical 
Officer of Health, Public 


Health Department, Hales-lane, 
Smethwick, to whom they should be returned, accompanied 
by éopies of 3 recent testimonials, within 2 weeks of the 
publication of this adv wee 
. L. Twycross, Town Clerk. 
Council House, Smethwick, 19th Mare h, 1951. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful applicants will be required to examine 
and report on the condition of certain Government officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Associatic” 
Intending applicants should write, \ 14 days, to the 
Treasury Medical Adviser, Treasury bers, Whitehall, 
8.W.1, for a form in which application may be made. Applicants 
enad normally be not more than 60 years of age. 
The places for which applications are invited are as follows :— 
Sideup (Dartford). 


Huntingdon. 
Manchester, south-east district bounded by Stockport, 
Oxford, and Mosley Roads. 


Truro. 





General Practitioners : Hospital Appointments 


BATH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners in gene ral practice for the appointment of CLINI- 
CAL ASSISTANT in General Medicine to undertake 2 weekly 
sessions at the Royal United Hospital, Bath. The successful 
applicant will work under the general direction of the Consultant 
Physicians attached to the Bath hospitals group. Previous 
experience in general medicine is desirable. The salary will be 
in accordance with paragraph 10b of the terms and conditions 
of service of hospital medical and dental staffs—i.e., £175 p.a. 
per weekly 34-hour session. The appointment will be for 
1 year and duties will commence on 5th July, 1951. 
Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 





the Secretary of Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, so as to reach him not later than 21st 
April, 1951. ©¢ rsa Bea will disqualify. 


BATH CLINICAL AREA. 
HOSPITAL BOARD invite applications from registered medical 
practitioners in general practice for the appointment of 
CLINICAL ASSISTANT in Pediatrics to undertake 1 weekly 
session at the Manor Hospital, Bath. The successful applicant 
will work under the general direction of the Consultant Padia- 
trician attached to the Bath hospitals group. Previous experience 
in pediatrics is desirable. The salary will be in accordance with 
paragraph 10b of the terms and conditions of service of hospital 
medical and dental staffs—i.e., £175 p.a. per weekly 34-hour 
session. The appointment will be held for 1 year, and duties 
will commence on 5th July, 1951 

Applic ations (10 copies), stating date of birth, 

and experience, together with 10 copies of 
the names ond’ addresses of 2 referees, 
the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than 21st 
April, 1951. Canvassing will disqualify. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified general medical practitioners for appoint- 
ment as Part-time MEDICAL OUTPATIENT ASSISTANTS, to 
undertake a minimum of 2 notional half-days per week. The 
salary will be in accordance with the terms and conditions of 
service for hospital medical and dental staffs as laid down in 
paragraph 10b. Successful candidates will be required to commence 
duty as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments with grading, together with the names 
and addresses of 3 referees, should reach the undersigned not 
later than 18th April, 1951. 

16th March, 1951. ALAN PowpiTcH, House Governor. 


South Western ~ Regional 


qualifications, 
2 testimonials, and 
should be addressed to 





General Practice 
For an Executive Council post abply on form E.C. aes obtainable from 
e council. Mark envelope *Vacanc; 





DERBY. Applications are invited for Vacancy (chiefly 
urban). List at present approximately 2500. Part of partnership, 
but remaining partner not willing to enter into further partner- 
ship. Residence and surgery not available. Apply on E.C.164 
before 16th April, 1951, to— 

G. W. FRECKLETON, Clerk, 

118, Osmaston-road, Derby. 

PORT SETON, EAST LOTHIAN. Applications invited 
from registered medical practitioners willing to provide General 
Medical Services under the National Health Service for a 
Partnership VACANCY caused by the death of the senior 
partner, who was resident in Port Seton. The practice, which 
covers Port Seton, Cockenzie and Prestonpans, is classified as 
urban and the number of patients on the combined lists is 5672. 
The successfu) applicant would require to practise from Port 
Seton where, although the deceased practitioner’s house is not 
for sale, it is understood there are houses available. The remain- 
ing partner has indicated that the partnership will be on an 
equal basis. Applications, giving details of age, qualifications, 
and experience, together with the names of 2 referees or, alterna- 
tively, copies of not more than 3 testimonials, should be sent 
within 14 days to the Clerk, Lothians and Peebles Executive 
Council, 25, Stafford-street, Edinburgh, 


Derby Executive Council. 





Hospital Services : Non-Medical Appointments 





ROYAL CANCER HOSPITAL, Fulham-road, S.W.3- 
Experienced HAMATOLOGY TECHNICIAN (Woman) 
required. Duties will include special investigations connected 


with radiation effects. 
according to experience. 

Applications to be sent to the House Governor. a: 
GODALMING, MILFORD AND LIPHOOK GROUP 
HOSPITAL MANAGEMENT COMMITTEE. CHIEF or SENIOR 
TECHNICIAN and TECHNICIANS required for a recently 
established Laboratory to serve 3 Sanatoria. Candidates must 
possess the appropriate qualification of the I.M.L.T., or equiva- 
lent qualification, or hold a Degree in Natural Science. alary 
and conditions of service in accordance with the national scale. 

Applications, stating age, qualifications with dates, experience, 
together with 3 recent testimonials or names of referees, to the 
Secretary, Group Office, King George V Sanatorium, Godalming, 
Surrey. 
HERTFORD COUNTY HOSPITAL, Hertford. Ap pli- 
cations invited for the post of JUNIOR LABOR ATORY 
TECHNICIAN (Male) in the Pathological Laboratory. Know- 
ledge of histology and section cutting an advantage. Salary and 
os, of service in accordance with Whitley, P. & T. 
Counce 

Applications, giving age, education, and experience, together 
with names of 2 referees, to Administrative Officer. 


Miscellaneous 


Australian Red Cross Society, New South Wales Division. 
The position of Assistant Director of the Blood Transfusion 
Service is vacant. Duties include the care of blood donors, 
supervision of serum preparation, supply of blood and the 
performance of laboratory tests. The Service at present bleeds 
about 900 donors per week and supplies blood and serum 
throughout N.S.W. Opportunities are available for the investi- 
gation of problems related to blood transfusion and blood 
diseases. The salary offered is £A1250-£A1500, according to 
qualifications, and the position is full-time without the right 
of private practice. 

The undersigned would like to hear by air mail from any 
interested medical graduate, who should state age, qualifications, 
postgraduate experience (particularly of laboratory procedures), 
and war service (if any), and should submit the names of 3 
referees. Any such communication should be received before 
15th May, 1951. B. CHALLICE, General Secretary. 

27, Jamieson- street, Sy dney, N.S.W. 

Ceylon. Doctor required as Locum, Ceylon, in June for 
6 months. Climate very pleasant 4000 ft. above sea-level. 
Return passage paid. Fully furnished free bungelow with free 
light and water.—For further particulars write: A. SHAW, 
Medical and Dental Agent, Premier Buildings, 88, Church- 
street, Liverpool. 

Consulting-room, Devonshire-place, part-time. Waiting- 
room and all services.—Apply by telephone WELbeck 1595. 
Electrocardiograph Model “B” Portable, by General 
X-Ray. Trolley. Perfect condition.—KRIEGER, 63, Bush- 
grove, Stanmore. Rays 28 
RSM-SFA Catalogue of Medical Films; copies of 1946 
edition nl os gat tl send offers to Address, No. 524, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W:C.2. 
Spa Holidays Ltd. have concluded arrangements with 
most of the well-known Continental Spas for inclusive holidays 
at moderate cost.— Details of available Spas and tariffs gladly 
sent on request to Dept. Spa Houipays LTp., 78, New 
Oxford-street, London, W.C.1 

Microscopes. Highest prices paid for good modern types. 
Send or gg your equipment for valuation.—WALLACE 
HEATON LTD., 127, New Bond-street, W.1 (MAYfair 6511). 
Guinea-pigs, rabbits of all types for research. Prompt 
delivery, keen prices.—GOODCHILDS, Rabbit Farm, near Crawley, 
Sussex (Poundhill 2167). 


Salary Whitley Council, P.T.B. scale, 
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‘ESKACILLIN’ 50 is a palatable, easily administered, liquid 
penicillin for oral use. Its delicious flavour makes it the 

ideal oral penicillin for young patients and for those who dislike 
d pies biter mixtures. The administration of this palatable 
aim of penicillin obviates the necessity of injections 
Advantage in the treatment of infants and children, 

, repeated exhibition of penicillin is indicated. 
ACILLIN’ 50 is available — on prescription 
in 2 fl. oz. bottles containing 800,000 I.U. 
of crystalline potassium penicillin G. 
Each medical teaspoonful contains 
50,000 I.U. of penicillin, 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, 


Bcr4i 


S.E.5 


for Smith Kline & French International Co., owners of the trade mark ‘Eskacillin’® 
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Now you can restore many chronic asthmatics to 
activity—and maintain that condition—by controll- 
ing their attacks with quick-acting NORISODRINE 
powder inhalation. This new bronchodilating drug 
is effective against both mild and severe forms 


of asthma. 


The patient uses the Aerohalor, Abbott’s powder 
inhalor, and a cartridge containing NORISODRINE 
powder. He takes three or four inhalations. . . and 
the bronchospasm usually ends in a matter of 
moments. NORISODRINE therapy was introduced 
to a group of 24 asthmatics whose histories ranged 
from three to 28 years without satisfactory control 
with usual drugs. NORISODRINE, as the sole 
therapy, brought control to 66 per cent. The 
remainder were controlled with NORISODRINE 


when either a soluble theophylline salt and iodides 


NORISODRINE powder 10% and 
25% is supplied in multiple-dos: 
Aerohalor Cartridges, packed three 
to an air-tight vial, four vials to a 
box. Abbott Laboratories Limited, 
Wadsworth Road, Perivale. 
(Tree nford, Middlesex. 





Norisod 


For the 
Reduction of 
Bronchospasm 
in Asthma 


Inkalation 


Therapy 








and/or an antihistaminic drug were used in addition. 


A sympathomimetic amine with a marked 
bronchodilating effect and relatively low toxicity, 
NORISODRINE overcomes bronchospasm more 
effectively than adrenaline—though its action is 
similar. It increases vital capacity and relieves 
dyspnoea ; shows little tendency to produce fastness. 
When the drug is properly administered, side-effects 
are infrequent and usually minor. However, since a 
powder aerosol tends to produce greater systemic 
effect than a liquid, disturbing side-effects may 
result from overdosage. It is vital that the physician 
should read the comprehensive literature with great 
care so that he may instruct the patient in 
administration and the precautions to be taken. 


These are discussed in literature which will be 


e 


supplied on request. 


ISOPRENALINE ABBOTT 
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